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ABSTRACT 
TRANS IN HIGHER ED: UNDERSTANDING THE EXPERIENCES OF TRANSGENDER 






The University of Wisconsin-Milwaukee, 2019  
Under the Supervision of Professor Nadya Fouad 
 
This qualitative study sought to further explore the lived experiences of trans and nonbinary 
college students, in attempts to address the empirical gap contributed to by conflation of sexual 
and gender minorities’ experiences in research. The focus is on the lived experiences of trans and 
nonbinary college students to explore identity development, their experiences on campus and 
with mental health services, the nature of help-seeking behaviors, and their recommendations for 
mental health professionals, allies, and college staff. Data were collected through semi-structured 
interviews addressing the following research questions: (1) What are the lived experiences of 
trans and nonbinary college students; (2) How do trans and nonbinary college students 
experience their process of gender identity development, and (3) What clinical supports do trans 
and nonbinary college students need? Data were analyzed using Interpretative Phenomenological 
Analysis (IPA), primarily because of the methodological strength of using the participants’ own 
descriptions rather than imposing an existing theoretical framework (Smith, 1996). Due to the 
paucity of research on the lived experiences of trans and nonbinary college students, this analysis 
methodology helped to reveal some alignment with existing nascent literature describing gender 
identity development, as well as illuminating some new themes. Participants were four students 
aged 19-24 who self-identified as trans and nonbinary, were at state universities in the United 
States, and had been enrolled for at least two semesters. Findings revealed an over-arching and 
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persistent theme of the Impact of the Binary, in which all participants described challenges 
specifically related to forced (binary) choices impacting how identity is developed, explored, and 
expressed. This impact was woven through the other themes which emerged in response to 
research questions. Themes related to gender identity development (RQ1) were Nature of 
Identity Development, Bodies, and Language. Themes related to the experiences of trans and 
nonbinary students (RQ2) were Negative Experiences, Coping, Supports, and Recommendations. 
And finally, in response to RQ3, themes related to clinical supports revealed themes of 
Facilitative Experiences with Providers, Negative Experiences with Providers, Barriers to 
Seeking Services, Nature of Services, and Recommendations. Themes are explored and 
expanded with sub themes, with quotes from participants to illuminate the meanings. This study 
situates the findings in the broader body of research and demonstrates important aspects of the 
trans and nonbinary experience for educating clinicians and higher education officials to better 
support trans and nonbinary students. Recommendations are provided first in two categories, 
Talk About It and Show Me, followed by recommendations geared specifically for mental health 
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Gender, historically thought to be a binary concept tied to one’s sex, is becoming a more 
fluid and less binary concept than ever before.  Not only can a person identify as male or female, 
but gender can come in many forms with various labels, including transgender, trans, 
genderqueer, nonbinary, gender fluid, and many others.  When biological sex aligns with gender 
identity, this is called cisgender.  When biological sex does not align with gender identity, 
although individuals choose various labels (i.e. transman, transwoman, man, woman, 
genderqueer), this identity is often called trans or nonbinary.  Most transgender individuals who 
have been questioned, report that they were aware of their gender identity at a young age (Lev, 
2004; Nicolazzo, 2017).  This does not, however, mean that the process of identifying and 
internalizing this identity is a quick and easy process.  In fact, the process of developing one’s 
identity can be a lifelong process, with various changes throughout (Sue & Sue, 2012).   
While the field of psychology has done work in various areas of identity development in 
order to better understand the development and lives of diverse individuals, little research has 
been done on transgender identity development.  In fact, although there have been six or more 
models proposed within the past two decades, none of these models have been empirically tested.  
And while models of identity development can be seen as reductive, they provide important 
insight into the experiences of diverse individuals (Sue & Sue, 2012). 
A recent study estimates there are currently 1.4 million individuals in the United States 
that identify as transgender, and, whether this is due to more accurate reporting or a growing 
population, those numbers are growing every day (Flores, Herman, Gates, & Brown, 2016).  
However, the current sociopolitical climate is one where basic right such as bathroom access are 
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in litigation in states across the country (S. B. 6, 2017; Public Facilities Privacy & Security Act, 
2016).  In a 2015 survey of 27,715 trans and nonbinary individuals, 9% reported being denied 
bathroom access, 12% reported being harassed when accessing a public restroom, and 59% 
reported avoiding using a bathroom altogether for fear of confrontation or harassment (James et 
al., 2016).  Additionally, the process of identity development, despite the sociopolitical climate, 
is one that is often marked with anxiety, confusion, and mental anguish (Bockting & Coleman, 
2007; Lev, 2004).   
On college campuses, transgender college students are protected by Title IX and various 
state laws, yet often find themselves fighting to have access to facilities and services that they 
wish, such as open access to locker rooms consistent with their gender identity, and many report 
feeling marginalized and discriminated against (Pryor, 2015).  The research suggests that 
supports for trans and nonbinary students on college campuses are lacking, including supportive 
policies to avoid the harassment listed above, and mental health services and supports for trans 
and nonbinary students (Renn, 2010).  For a college population reporting experiencing sexual 
assault at a rate of 25%, (Cantor et al., 2015), increased instances of mental illness (Oswalt & 
Lederer, 2017), and a rate of suicide attempts that is nine times the national average (James, et 
al., 2016), one can see the importance of providing supports and resources to this population.  
However, the nature of the supports needed is unclear, since little is understood about the lived 
experiences of this population during their college years.  Additionally, as with all diverse 
populations, it is important that mental health clinicians be aware of the needs of the population, 
as well as competent ways to serve and provide support (Sue and Sue, 2012).  One way to 
enhance the support services for these students would be to first gain a more in-depth 
understanding of their needs by examining their lived experiences more thoroughly, and then to 
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use those findings to shape clinical and other services for their support.  To properly support 
trans and nonbinary college students, we must first understand their lived experiences, and draw 
from this research to shape clinical services for support.  This study seeks to answer the research 
questions, (1) What are the lived experiences of trans and nonbinary college students; (2) How 
do trans and nonbinary college students experience their process of gender identity development; 
and (3) What clinical supports do trans and nonbinary college students need? 
A Note on Language 
Although transgender is provided as an all-inclusive term, some individuals who do not 
identify as cisgender eschew the transgender label, citing it as continuing to perpetuate a gender 
binary, and question of their genderqueer identities are included within the term “transgender” 
(Nicolazzo, 2017).  Therefore, for the purposes of inclusion, the terms trans and nonbinary will 
often be used as umbrella terms throughout this dissertation.  By using the terms trans and 
nonbinary, we are being intentionally inclusive of all gender identities that may fall outside the 
gender binary of male/female and may fall instead within a genderqueer realm.  This document 
will also avoid the use of he/she or specific gendered pronouns to encourage an inclusive view of 
gender.  Gendered pronouns will only be used when identified by the subject being referenced.  
Additionally, a glossary of terms is provided below. 
Glossary of Terms 
Cisgender or cis- A gender identity in which a person’s gender aligns with their biological sex. 
Folx- A term analogous to “individuals” or “folks.” The term is used within queer communities 
with an “x” to denote inclusivity. 
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Gender- The social construct used to classify a person as a man, woman, both, or neither.  
Gender encompasses all relational aspects of social identity, psychological identity, and human 
behavior.   
Gender Identity and Expression- Gender identity is an individual’s internal, personal sense of 
their own gender, which is communicated to others by their gender expression, appearance,  
identity or behavior, regardless of the individual’s birth assigned sex. 
Genderqueer/Gender-Variant/Gender Fluid/Gender Non-Conforming- Gender identity labels for 
individuals who identify with gender that does not align with binary gender categories of male or 
female.  Genderqueer individuals often do not identify as male, female, or transgender. These are 
examples and not an exhaustive list. 
Nonbinary- A gender identity, much like genderqueer, for individuals who identify with gender 
that does not align with binary gender categories of male or female.  Nonbinary is often used as 
an umbrella term for genderqueer/nonbinary gender identities.  
Sex- The physical anatomy and underlying chromosomal and hormonal biology, including 
reproductive organs.  Typically categorized as male, female, or intersex.  
Sexual Orientation- A person's sexual identity in relation to the gender to which they are 
attracted. Examples include heterosexual, homosexual, bisexual, queer, pansexual, and asexual.   
Transgender- A gender identity in which a person’s gender does not align with their birth-
assigned sex. 
Trans- A shortening of the term “transgender” often used as an umbrella term or when paired 
with other gender terminoligy (ie ‘trans and nonbinary’). 
TGNC- An acronym for transgender and gender non-conforming. Used as an inclusive umbrella 
term to identify transgender, gender non-conforming, and genderqueer individuals.  
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Transition- Altering one’s birth-assigned sex is a complex progression that occurs over a long 
period of time.  Transition includes some or all of the following; making personal, legal and 
medical adjustments; telling one’s family, friends and/or co-workers; changing one’s name 
and/or sex on legal documents; undergoing hormone therapy; and possibly (though not always) 
undergoing one or more forms of surgery.  
Transsexual- A person who establishes a permanent identity with the opposite gender from the 
birth-assigned sex.  Some, but not all, transsexual people undergo medical treatments to change 
their physical sex so that it is in line with their gender expression.  Not all transgender persons 
identify as transsexual.  Additionally, transsexual is seen by some as an outdated term 
(Nicolazzo, 2017). 
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CHAPTER 2 
LITERATURE REVIEW 
This chapter will begin with an introduction into the history and climate for transgender 
and nonbinary individuals, and then include a review of the major areas of research that have 
informed the proposed research.  The three broad areas of literature that will be reviewed are 
transgender identity development models, followed by research on the experiences of trans and 
nonbinary students on college campuses, and finally, an overview of issues of trans and 
nonbinary individuals receiving mental health services.  This will be followed by the theoretical 
grounding and outline of the proposed research design. 
History and Climate 
Although the term “transgender” was coined in 1971, references to some form of 
transgender identity can be found in the literature dating far back before even the coining of the 
term “transvestite” in 1920, showing evidence that trans and nonbinary people have likely 
always been a part of our societies (Feinberg, 1996).  The American Psychological Association 
(2015) defines transgender individuals as, “people …who have a gender identity that is not fully 
aligned with their sex assigned at birth” (p. 1).  Included in this are individuals who identify as 
trans, gender non-conforming, genderqueer, gender fluid, or any form of gender variant.  The 
umbrella term trans and nonbinary is used to denote inclusion of all identities under a gender 
non-conforming umbrella, including transgender, gender fluid, male-to-female, female-to-male, 
genderqueer, etc.  However, when appropriate, sub-categorical language (FTM, transsexual, etc.) 
is used to preserve the original author’s language and not assume inclusion.   
Trans identity was viewed as a mental health disorder as early as 1980 with the inclusion 
of transsexualism in the DSM-III-R (DSM-III-R; American Psychiatric Association, 1980).  This 
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diagnosis included criteria of having at least a two-year interest in altering one’s body to make it 
congruent with gender identity.  In addition to transsexualism, the DSM-III-R included a 
diagnosis of Gender Identity Disorder, which is still used today, but known as Gender Dysphoria 
(DSM 5; American Psychiatric Association, 2013).  While the diagnosis of Gender Dysphoria 
has shifted in attempts to pathologize not the identity but the discomfort experienced, the very 
identity of being trans is still diagnosable (APA, 2013). Clinicians must first diagnose an 
individual with Gender Dysphoria before proceeding with sexual reassignment surgery, and 
some doctors still require a diagnosis for hormone replacement (Whittle et al, 2015).  Although 
not all trans and nonbinary individuals seek hormonal or surgical options, this requirement can 
pathologize gender identifications other than cisgender and disallow for a healthy view of trans 
identity (Winters, 2017).  It can also serve to assign a label of “other” to individuals who may 
have already suffered psychological difficulties and many of whom have experienced trauma in 
association with their gender identity (Lev, 2007).    
Due to a multitude of factors, data on the number of trans and nonbinary individuals are 
difficult to find.  Many surveys use restrictive gender binary categories (only male or female 
options) on demographic forms, precluding the option of identifying as trans and nonbinary, and 
conflating actual identity statistics because of limits to identity label choices (Lev, 2007).  Some 
individuals who identify as trans and nonbinary may only disclose this identity in safe spaces; 
demographic surveys may or may not be or be considered safe.  Additionally, because of acts of 
violence and other discriminatory actions toward trans and nonbinary individuals, reliable 
demographic information is difficult to ascertain (GPAC, 1996; Xavier, 2000).  Research cited 
by literature in the field of psychology estimates that 0.3-0.5% of adults aged 18-64 identify as 
trans and nonbinary (Conron, 2011; Van Kesteren, Gooren, & Meegans, 1996).  This translates 
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to approximately 1.4 million individuals in the United States alone who identify as trans and 
nonbinary, with additional research indicating that those numbers are increasing with more 
sensitivity to accommodating the aforementioned limitations (Flores, Herman, Gates, & Brown, 
2016).  Although the population is growing and becoming more visible, trans and nonbinary 
individuals continue to report finding their identity marginalized or disregarded altogether 
(Pryor, 2015).  The current sociopolitical climate is one where basic rights such as bathroom 
access are in litigation in states across the country (S. B. 6, 2017; Public Facilities Privacy & 
Security Act, 2016) and existing protections for those rights may be threatened.  Trans and 
nonbinary college students are protected by Title IX and various state laws, yet often find 
themselves fighting to have access to facilities and services, such as open access to locker rooms 
consistent with their gender identity, and many report feeling marginalized and facing 
discrimination (Pryor, 2015).   
Despite sociopolitical difficulties and a growing population, trans and nonbinary 
individuals continue to be underrepresented in research specifically focused on their experiences 
and needs (Renn, 2010). Research that has been conducted addressing this population has largely 
focused on lumping trans and nonbinary individuals in with LGB populations (Marine & 
Nicolazzo, 2014; Moradi et al., 2016).  This conflation fails to accurately capture the discrete 
constructs of sexual orientation (the gender to which one is attracted) and trans and nonbinary 
identity.  While sexual minority populations and gender identity minority populations (trans and 
nonbinary) have some similarities, such as marginalization and discrimination, existing studies 
often add “T” but do not include a statistically significant sampling of trans and nonbinary 
individuals (Renn, 2010; Spade, 2008).  Therefore, conflating these numbers leads to data that 
does not reliably represent the experiences of trans and nonbinary populations.   Mental health 
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support needs of trans and nonbinary individuals are largely undocumented; although the unique 
experiences that trans and nonbinary individuals might face suggest that there may be value in 
better understanding the population to develop guidelines and responsive services.  
Trans Identity Development 
Identity development models help us to understand groups of people within a particular 
social context.  Racial (e.g. Cross, 2001; Helms, 1990) and sexual identity development models 
(e.g. Cass, 1979; Downing & Rousch, 1985) emerged against a backdrop of social privilege and 
an awareness of group differences vis a vis group membership or identity assignment.  Most 
identity models start with awareness or exposure to one’s difference—often called “encounter”, 
then progress through stages of wrestling with, then a resolution of one’s identity against the 
backdrop of current social context.  Because of these models, we have been able to better 
understand the development, needs, and sometimes social advocacy efforts for those groups.   
 A review of the literature for terms “transgender identity” and “transgender identity 
development” results in a few models of trans and nonbinary identity development.  For this 
review, models that were empirically derived, cited by multiple resources, or viewed by 
researchers as foundational in nature were included.  After filtering for these components, there 
were six models that emerged (Bockting & Coleman, 2007; Devor, 2004; Gagné, Tewksbury, & 
McGaughey, 1997; Lev, 2004; Lewins, 1995; Pollock & Eyre, 2012).  Each of these models is 
slightly different, but all are stage models with three to fourteen stages, and all identify that 
individuals can move between stages in any order or may stay in one stage for an extended 
period, or as a final stage for their individual development.  Each of these models is summarized 
and critiqued below.  As no model has emerged as a preferred foundation for a substantial 
portion of research within mental health fields in the literature on trans and nonbinary identity 
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development, the models are presented in chronological order.  In addition to trans and 
nonbinary identity development models, research has been done across disciplines to explore the 
experiences of trans and nonbinary individuals regarding their identity development.  While 
models were not empirically tested or proposed, this literature provides information into the 
experiences of trans and nonbinary individuals, and also reflects the new and growing body of 
scholarship aimed to better understand trans and nonbinary individuals and variances within the 
population.  This literature review follows the trans and nonbinary identity development model 
literature development.  It is important to review existing literature regarding trans and nonbinary 
identity development models, although no one model is regarded as singularly descriptive of 
current understanding of trans and nonbinary populations.  Overall, the common critiques of the 
models are (1) the inherent weakness of stage models, in that they help us understand, but 
individuals rarely take a linear path “to” a gender identity; (2) dated models may not apply to 
current populations; (3) many models are based off smaller subsets of the trans and nonbinary 
population (i.e. FTM, those seeking SRS); and (4) there is little to no empirical validation of 
models, and most are not developed from research. 
Lewins (1995). 
The first model of trans and nonbinary identity development is found in the literature 
with Lewins’ (1995) model.  Lewins focused this model on the experience of MTF transsexuals.  
This language reflects both the contemporary language of the time, as well as the fact that the 
individuals interviewed were associated with the Gender Dysphoria Clinic.  Lewins proposed a 
six-stage model: (1) abiding anxiety, (2) discovery, (3) purging and delay, (4) acceptance, (5) 
surgical reassignment, and (6) invisibility.  Lewins acknowledged that individuals can stop 
anywhere along these stages and/or skip stages altogether, and no evidence of empirical testing 
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exists, although the concepts in this and other models may give some insight to themes in the 
experiences of trans and nonbinary individuals, when looking at those interested in surgical 
transition.  
Stage one, abiding anxiety, is marked by an initial recognition of being different than 
one’s sex and assumed gender at birth.  Lewins identifies that this stage can often include 
bullying, stress, and high levels of anxiety for the transsexual individual.  After the anxiety of 
recognition of differences in stage one comes the discovery of transsexual identity within the 
second stage.  Once individuals discover the presence of transsexual identity, they can then either 
transition into the acceptance stage (stage four) or spend some time in stage three: purging and 
delay.  This third stage includes steps taken to get rid of or avoid this identity.  Lewins 
acknowledges that the length of this stage can be impacted by social factors such as social 
support, exposure to the trans and nonbinary community, religion, and the individual’s 
perception of others’ acceptance of their identity.  Once the individuals move into the fourth 
stage of acceptance, they begin taking steps to transition, such as telling others and changing 
physical appearance to live with a gender presentation congruent with their transsexual identity.  
This is followed by further changes to one’s physical presentation in stage five: surgical 
reassignment.  Individuals in this stage take steps to make their physical biological sex markers 
match their gender identity through surgery.  The sixth and final stage is invisibility.  Lewins 
argues that individuals, taking steps to have their physical appearance match their gender 
identity, are then able to live with a level of invisibility.  The model identifies three ways in 
which this can be done, including living with a transsexual identity, living as one’s new gender 
but surrounded by a community that knows about their transsexual identity, and living outwardly 
as one’s new gender without disclosure of one’s transsexual identity.  
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Lewins’s model has some challenges, not the least of which is the narrow focus.  In 
studying MTF transsexual individuals, Lewins has created a model that does not encompass the 
multiple trans and nonbinary identities present today.  Additionally, the model presented is dated 
and has a focus on surgical and social transition congruent with a gender-binary presentation.  
This stage model with a focus on transition and “passing” reinforces the gender binary and does 
not leave space for individuals who identify with non-binary genders.  Consistent with the other 
models, this model also lacks empirical research to support the stages proposed by the authors.  
Gagné, Tewskbury, & McGaughey (1997). 
 Another stage model focused on MTF identity development was the result of 65 semi-
structured interviews conducted and presented within a four-stage model by Gagné, Tewskbury, 
and McGaughey (1997).  Through their research, Gagné et al. identified the stages of (1) early 
experiences, (2) coming out to self, (3) coming out to others, and (4) resolution of identity.   
 The first stage, early experiences, encompasses the recognition of “differentness,” or that 
one does not fit in.  This stage is marked by confusion, anxiety, and feeling a need to conform to 
social expectations of gender identity and presentation, and can include isolation, attempts to 
hide one’s thoughts of transgenderism (e.g. adopting a hypermasculine presentation), and private 
exploration of this new identity through activities such as crossdressing in private.  This 
exploration, along with resolution of this identified conflict, transitions the individual into the 
second stage of coming out to self.  This stage is marked by adoption of a trans and nonbinary 
identity, exposure to and building of a trans and nonbinary community.  After this internal 
coming out, the individual moves into stage three, coming out to others.  This stage can include 
anxiety and intimidation, as it includes taking visible steps to live as a different gender.  Much 
like Lewins’s (1995) purging and delay stage, an individual’s loved one’s acceptance of this 
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identity can impact timing and psychological distress within this stage.  The final stage in Gagné 
et al.’s model is resolution of identity.  The resolution stage also mirrors Lewins’s final stage, 
and can include departure from the trans and nonbinary community, integration of trans and 
nonbinary identity, and/or both.  An important note is that the authors suggest that most 
individuals interviewed choose a binary presentation of gender to avoid social discomfort and 
struggles, such as harassment and feelings of a lack of safety. 
 Critiques of this model center again around the limitations of the narrow focus.  Authors 
focused solely on MTF participants, limiting the generalizability of this model.  Similar to 
Gagné, the authors also focused on a stage model that does not address the cyclical, often 
overlapping experiences of identity development. While this model resulted from interviews 
conducted by researchers, no further research has been conducted to support the application of 
this model to other individuals. 
Devor (2004). 
Devor’s (2004) drew from personal and professional experiences and interactions with 
hundreds of individuals to develop a 14-stage model of transgender identity development.  While 
the majority of individuals identified primarily as FTM transsexual or transgender, it also 
included some individuals who identified as MTF and/or transgender, although the authors do 
not provide the exact numbers.  Along with this anecdotal evidence, Devor pulled from Cass’s 
(1979) model of homosexual identity development and Ebaugh’s (1988) work on role exit to 
develop this model.  The 14 stages are as follows: (1) abiding anxiety, (2) identity confusion 
about originally assigned gender and sex, (3) identity comparisons about originally assigned 
gender and sex, (4) discovery of transsexualism or transgenderism, (5) identity confusion about 
transsexualism or transgenderism, (6) identity comparisons about transsexualism or 
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transgenderism, (7) tolerance of transsexual or transgender identity, (8) delay before acceptance 
of transsexual or transgender identity, (9) acceptance of transsexual or transgender identity, (10) 
delay before transition, (11) transition, (12) acceptance of post-transition gender and sexual 
identities, (13) integration, and (14) pride. 
The first stage of Devor’s model focuses on the stress that arises from the conflict 
between society’s expectations of gender presentation and identity versus the individual’s 
desires.  This initial awareness and anxiety leads to the tasks of stages two and three, which 
include pressures to conform to expectations to mitigate anxiety, along with desires to explore 
this new identity further.  Stage four, discovery, can be a singular event or a series of events, in 
which the individual is exposed to the conceptual identity of transgenderism or transsexualism, 
which leads then to the desire to seek more information.  Discovery is followed by stages five 
and six, in which the individual experience confusion and comparison regarding this new 
identity.  This exploration leads way for stage seven, tolerance, during which individuals move 
away from their cisgender identity and begins to negotiate schemas that allow for this new 
identity.  This is followed by a delay stage that includes more exploration, and “witnessing” 
(exploring or “trying on” this identity with others) and “mirroring” (finding representation of 
trans and nonbinary identity in others), and ultimately gives way to the ninth stage of self-
acceptance.  After accepting this trans and nonbinary identity, the individual then moves to the 
work of stages 10-12, which include research of transition options, social transitioning, and 
hormone replacement therapy.  Finally, individuals move to stages 13 and 14, which include 
negotiation of the integration of one’s new trans and nonbinary identity and can include self-
pride and advocacy work.  The identifiable psychological marker of this stage is a resolution of 
the anxiety present within the previous stages. 
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As with previous models, this model tends to have a focus on transition and a narrow 
population focus.  Additionally, the multitude of stages creates for a model that is confusing, 
with developmental tasks and experiences overlapping various stages.  As structured within this 
review, explanation of the model is best explained with lumping of categories, thus inherently 
suggesting possible revisions for the model.  Similar to most models reviewed, this model cites 
no empirical research testing the model and its applicability to current trans and nonbinary 
populations. 
Lev (2004). 
 A clinical social worker Arlene Lev presented a model for transgender identity 
development in her book Transgender Emergence (Lev, 2004).  The model, titled the same as the 
book, describes a six-stage model including the following stages: (1) awareness, (2) seeking 
information/reaching out, (3) disclosure to significant others, (4) exploration: identity and self-
labeling, (5) exploration: transition issues/possible body modification, and (6) integration: 
acceptance and post-transition issues. 
 In stage one, awareness, Lev describes a process of a realization, confusion, denial, 
experimentation, and/or suppression of trans and nonbinary identity.  This stage includes the 
initial encounter, or exposure to desires other than expected by the dominant culture, and the 
internal struggles that follow.  This awareness is followed by stage two, seeking 
information/reaching out.  During this stage, individuals begin to own trans and nonbinary 
identity as a viable concept and option, and explore social communities, such as support groups, 
through online and in-person means.  Individuals then begin a process of connection of this 
identity and their lives within the third stage of disclosure to significant others.  Lev identifies 
that this stage may be marked by avoidance and anxiety, and this can be increased when 
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individuals fear significant others may reject and abandon them.  In this model, this disclosure is 
then followed by two stages of exploration within stages four and five: identity and self-labeling, 
and transition issues/possible body modification.  These stages include an internalization of this 
identity and can include social transition to community members outside of significant others, as 
well as hormone and possible surgical procedures to physically embody the desired gender 
presentation.  The final stage of this model is integration: acceptance and post-transition issues.  
This stage is marked by a sense of wholeness, a merging of identity, and feelings of comfort and 
pride.  This stage may also include interpersonal and emotional struggles of how to integrate 
one’s trans and nonbinary identity into a broader identity. 
 This model, while concise with its stages, delineates an order that can be developmentally 
incongruent for individuals.  The stage of disclosure comes before an exploration and integration 
of this identity.  While some individuals may choose to engage in self-disclosure, it is 
developmentally expected that an individual would explore the sense of identity prior to 
disclosing this identity to others.  Further, this is often experienced as in iterative process, with 
integration of identity, disclosure to others, and further integration, happening simultaneously 
and/or cyclically.  While Lev identifies that individuals may move through and between stages 
differently than presented, the use of a stage model, as with all of the models explored, suggests 
a more linear trajectory that may be appropriate for many individuals.  This model, too, has not 
been empirically validated for use with trans and nonbinary populations.   
Bockting & Coleman (2007). 
Bockting and Coleman (2007) propose a five-stage developmental model for the trans and 
nonbinary coming out process.  The stages of the model are (1) pre-coming out, (2) coming out, 
(3) exploration, (4) intimacy, and (5) identity integration.  Although not all experiences from 
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each stage of this model were included, this summary provides highlights to describe the stages, 
as most applicable to psychological research. 
Stage one, or the pre-coming out, is characterized by gender confusion and feeling 
different.  Individuals may begin to have cross-gender feelings, and have a natural reaction to 
hide these feelings, and to experience shame, confusion, anxiety, or depression.  Individuals 
often work to suppress or deny feelings during this stage.  This stage can last for a short while, or 
many years, depending on various factors, including perceived supportiveness and acceptance by 
one’s community, family, and peers, and access to information regarding the trans and nonbinary 
experience.  
Stage two is the coming out stage.  During this stage, confusion and denial are replaced 
with acceptance of a trans and nonbinary identity.  This stage marks the beginning of a social 
transition of gender identity, and others’ reactions during this stage are critical.  This stage is 
marked by acceptance of one’s gender variant identity. 
Bockting and Coleman call the third stage exploration, which is a period of trial and error 
where people learn about what it means to be trans and nonbinary and socialize with individuals 
similar to them.  During this stage, trans individuals may experiment with different gender roles 
and expression, including stereotyped ones, and may begin to think about sexual transition.  The 
fourth stage is intimacy.  This stage involves the forming and reforming of intimate relationships, 
incorporating one’s new identity.  This stage may be traumatizing for those who have struggled 
with intimacy in the past, as can also be marked by fear that a partner will not accept them for 
who they are.   This stage may also initiate a broader shift in socialization and sexual orientation, 
contributing to further social and intimate challenges as one struggles to be a part of identity 
groups not previously held.  The final stage of this model is identity integration.  This stage is 
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marked with coalescence of trans and nonbinary identity with other parts of identity.  Previous 
feelings of shame, self-doubt, anger, and anxiety are now replaced with self-esteem and 
confidence.  During this stage, identifying as trans and nonbinary is integrated as simply a 
portion of one’s identity, not the central focus of identity. 
A strong critique of Bockting and Coleman’s model is the overt use of gender-binary 
language and conceptualization of gender – including trans and nonbinary - identity.  This binary 
language restricts this process of identity development to socially acceptable binary gender 
presentations and does not allow for gender fluid and genderqueer identities that are increasingly 
more present in younger populations (Erickson-Schroth, 2014).  Additionally, the developmental 
tasks for some stages, such as the stage of “intimacy,” are unclear, and suggest, like the model 
proposed by Devor (2004), that it may be appropriate to combine stages to avoid confusion and 
overlap of tasks.  As with other models, this model has not been empirically validated and may 
not be appropriate for contemporary trans and nonbinary young adults.  
Pollock & Eyre (2012). 
Pollock and Eyre (2012) used interview data with FTM transgender individuals to 
identify a three-stage model of transgender identity development.  The stages are (1) a growing 
sense of gender, (2) recognition of transgender identity, and (3) social adjustment.  Like many of 
the stage models reviewed and proposed, this model begins with an initial encounter experience, 
awareness, and exploration of gender and gender identity options.  Stage one is also marked with 
social experiences that influence gender perceptions, and a growing sense of difference.  This 
stage is followed by the recognition of trans identity in stage two, which includes further 
exploration of not only gender, but specifically transgender identity and what this identity means 
for the individual.  After the internal process is complete, the individual moves into the third 
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stage of social transition.  This encompasses telling intimate others, as well as physical and 
biological marker changes as appropriate for gender expression.  
Unlike models that are critiqued for having stages that are too narrow, Pollock and Eyre’s 
main shortcoming is presenting a model that identifies only three very broad categories.  For 
example, the third stage of social transition may come with various developmental tasks that 
include shifts within intimate relationships, social transition, and physiological changes.  This 
blunt, broad presentation does not fully capture some of the nuance and struggle present within 
this identity exploration.  Further, the stages suggest a full internal shift prior to an external shift, 
which does not leave room for the cyclical nature of exploration and identity development. 
Trans and Nonbinary in Higher Education 
Late adolescence and early adulthood, the time most traditional students are attending 
college, is a time that is rich with identity development and personal growth.  There is increased 
exposure to new viewpoints and ways of life, as well as tasks of early adulthood being explored.  
Additionally, younger populations are exposed to more and more through social media and 
internet in ways previous generations were not.  This impacts their development and 
understanding of possible ways of being.  When there is an option for trans and nonbinary 
students to access communities that can model and mirror other options for identity other than 
the cisgender narrative, the trans and nonbinary identity may be claimed at an earlier 
developmental stage or age.  These students are coming of age in a time when Caitlyn Jenner and 
Laverne Cox are household names.  This may be one of the strongest ways a young person has 
felt “mirrored” or “known”.  
Within the field of higher education research, a meta-review calls for policy revision and 
urges inclusion and progressive thinking to support trans and nonbinary students (Renn, 2010), 
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although these recommendations are often not based on empirical evidence.  As is the case with 
other aspects of the trans and nonbinary narrative, research exploring the lived experiences of 
trans and nonbinary students in a college setting is sparse (Beemyn & Rankin, 2011; Nicolazzo, 
2017).  That research will be reviewed thematically below.  In addition, research highlight risk 
factors of identifying as trans and nonbinary on college campuses, and research resulting in 
intervention and policy recommendations is summarized. 
Trans and nonbinary experience. 
 Themes present in the research from higher education describe a climate of isolation, 
harassment, violence, and fear that trans and nonbinary students face (e.g., Beemyn & Rankin, 
2011; Dugan, Kusel, & Simounet, 2012; Rankin et al., 2010).  trans and nonbinary college 
students also face more sexual victimization that their cisgender peers, with one in four trans and 
nonbinary students reporting they have been sexually assaulted (Cantor et al., 2015).  In Dugan 
and colleagues’ study including 91 trans and nonbinary college students, as well as comparative 
LGB and cisgender, heterosexual peers, the Multi-Institutional Study of Leadership (MSL) was 
administered to gather perceptions of college experiences along 17 dimensions.  Results 
indicated that trans and nonbinary students did not differ significantly from their cisgender peers 
with regard to collegiate experience, but that trans and nonbinary students had a more negative 
perception of campus climate and reported higher levels of harassment and bullying.  This tells 
us these students are facing more challenging climates for their academic pursuits.  Additionally, 
these trans and nonbinary students self-reported lower capacity for cognitive skills, suggesting 
lower confidence in individual ability for educational endeavors (Dugan, Kusel, & Simounet, 
2012).  While these studies have a small sample size, they point to some of the ways in which 
trans and nonbinary students may be struggling more than their cisgender peers. 
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 In another study, Pryor (2015) conducted a qualitative study of five trans and nonbinary 
students from a large Midwest public university and found a consistent theme of feeling 
marginalized by peers and instructors (Pryor, 2015).  Similarly, Nicolazzo (2017) found that 
trans and nonbinary college students feel invisible and fatigued and reported feeling unable to 
find support from administration without going through an exhausting process of “outing” 
themselves and advocating for their needs for inclusion and support.  These findings are also 
supported by another study that found that a significant portion of a group of 75 trans and 
nonbinary students experienced a marginalizing and hostile climate on campus (McKinney, 
2005).  Additionally, in studies conducted by McKinney (2005) and Mintz (2011), results 
showed that students also felt their institutions of higher education lacked resources and 
education on trans and nonbinary issues.  Research describes a climate that is more hostile for 
trans and nonbinary students and lacking in resources to support these students in feeling 
accepted and safe. 
Risk factors. 
 Additional research focuses on risk factors specific to the trans and nonbinary population 
(Effrig, Bieschke, & Locke, 2011; Seelman, 2014).  Research shows that trans and nonbinary 
individuals experience marginalization and interpersonal victimization, as well as elevated levels 
of distress when compared to their help-seeking cisgender peers.  Further, Seelman (2016) found 
that denial of access to gender-appropriate bathrooms and gender-appropriate housing had a 
significant correlational relationship to feelings of suicidality in trans and nonbinary individuals.  
Additionally, a national dataset of 547, 727 college students including data from 1143 college 
students shows that, although effect sizes are small, trans and nonbinary college students are 
more likely than their cisgender peers to be diagnosed across all 12 mental health areas surveyed, 
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including: anorexia, anxiety, ADHD, bipolar disorder, bulimia, depression, insomnia, OCD, 
panic attacks, phobia, schizophrenia, and substance abuse (Oswalt & Lederer, 2017). 
Intervention and policy recommendations. 
 The majority of research on trans and nonbinary students within the field of Higher 
Education journals is focused on policy and intervention recommendations for institutions of 
higher education.  While many of the studies showed findings supportive of the research outlined 
in the previous two categories (Finger, 2010; Marine & Nicolazzo, 2014; Patton, 2012), these 
studies used this research as foundational support to make recommendations for changes. 
 Recommendations focus overwhelmingly on the need for the implementation and 
improvement of safe spaces (Marine & Nicolazzo, 2014; Finger, 2010; Patton, 2012; Seelman, 
2014).  As identified by Marine & Nicolazzo (2014), many students felt that LGBT resource 
centers were not trans-affirmative, and did not feel safe in such spaces.  Suggestions included 
strengthening a trans-supportive presence in the LGBT resource centers and creating additional 
safe spaces.  Additionally, researchers strongly advocated for inclusive facilities, including 
locker rooms, bathrooms, and gender-neutral housing (Finger, 2010; Patton, 2012; Seelman, 
2014).  The combination of lack of safe spaces and risk-factors leave trans and nonbinary 
students vulnerable.  Similarly, the continued use of gendered spaces on college campuses 
(locker rooms, dorm rooms) creates a climate that may force trans and nonbinary students “out”, 
or demand they use facilities that do not align with their identity (Keo-Meier & Hicks, 2014). 
The next most common set of recommendations were policy changes.  Individuals 
supported immediate revision of nondiscrimination policies to include trans-supportive language, 
as well as university policy revision to decrease barriers to changing names and gender markers 
(Case, 2012; Finger, 2010; Patton, 2012; Seelman, 2014).  Additionally, increased education 
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about trans and nonbinary issues to help decrease discrimination and contribute to safe 
environments for trans and nonbinary individuals was the final recommendation (Finger, 2010; 
Patton, 2012; Seelman, 2014; Walters & Rehma, 2012). 
Trans and Nonbinary Individuals and Therapy 
 Increased risk. 
Literature suggests that, aside from acts of direct violence and aggression (GPAC, 1996; 
Xavier, 2000), trans and nonbinary individuals can also face stigma and discrimination, and that 
trans individuals often struggle with lack of access to trans-affirmative healthcare (APA, 2015; 
Fredriksen‐Goldsen et al., 2014; Grant et al., 2011; Grossman & D’Augelli, 2006, James et al., 
2016).  Given the descriptions of the challenges faced simply by the process of identifying as 
trans and nonbinary, and the documented history of trans and nonbinary identities dating back to 
the nineteenth century (Feinberg, 1996), it should be alarming that it was not until August 2015 
that the American Psychological Association set guidelines for practicing with trans and 
nonbinary individuals (APA, 2015).   
According to US Transgender Survey, of 27.715 trans and nonbinary individuals who 
were surveyed, 46% reported being verbally harassed, 9% were physically attacked within the 
past year, 47% were sexually assaulted, and nearly 24% reported experiencing severe physical 
violence by an intimate partner (James et al., 2015).  Forty percent of respondents have 
attempted suicide in their lifetime, which is nine times the national rate.  Further, survey samples 
suggest that trans and nonbinary individuals have unemployment rates that are three times higher 
than the rate of unemployment than their cisgender contemporaries, a statistic that was only 
double their cisgender peers in the previous study (Grant et al., 2011).  In addition, 40% of 
individuals surveyed who reported transitioning and updating documents reported experiencing 
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harassment when presenting documentation with names that did not match their gender identity 
expression.  It is apparent from this sample that better understanding these experiences and 
addressing supportive factors for trans and nonbinary individuals is important.  If trans and 
nonbinary individuals do not have access to trans-affirmative healthcare, this may serve to 
increase these risks (Garofalo, Deleon, Osmer, Doll, & Harper, 2006; Grossman & D’Augelli, 
2006).  APA, NASW, and ACA have published guidelines for mental health work with trans and 
nonbinary populations.  However, the basis for many of these guidelines were studies that looked 
at LGB and T populations.  As discussed previously, the conflation of LGB and trans and 
nonbinary populations may have resulted in recommendations that have not been empirically 
based in terms of specific needs of trans and nonbinary populations (Moradi et al., 2016).  
 Mental health service guidelines. 
In 2008 the National Association of Social Workers (NASW) came out with a 24-point 
policy statement for trans and nonbinary-affirmative care.  In 2009, the American Counseling 
Association released their Competencies for Counseling with Transgender Clients, and the 
American Psychological Association released the findings of Task Force on Gender Identity and 
Gender Variance (APA TFGIGV, 2009), including a nondiscrimination resolution.  Additionally, 
the APA TFGIGV conducted a survey of 294 psychology professionals and students and found 
that only 27% reported that they “feel sufficiently familiar with transgender issues,” (p. 16, APA 
TFGIGV, 2009).  In 2015, APA released their Guidelines for Psychological Practice With 
Transgender and Gender Nonconforming People.  This was six years following the findings of 
the APA task force, but only three years after “Gender Identity Disorder” was removed from the 
updated version of the American Psychiatric Association’s DSM 5, and replaced with “Gender 
Dysphoria,” to more accurately reflect the diagnosis of dysphoria and not identity (APA, DSM 5, 
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2013).  Each of these sets of guidelines is also consistent with the World Professional 
Association for Transgender Health’s Standards of Care for the Health of Transsexual, 
Transgender, and Gender Nonconforming People, 7th edition (Coleman et al., 2012).  As this 
study is situated within a counseling psychology framework, the APA guidelines will be 
reviewed and summarized, as well as literature on trans and nonbinary experiences in mental 
health treatment. 
Guidelines for Psychological Practice with Transgender and Gender Nonconforming 
People (2015). 
The American Psychological Association’s guidelines for working with TGNC 
individuals were put forth by a task force - assembled for this specific purpose – to create 
recommendations for competent, TGNC-affirming psychological practice (APA, 2015).  The 
guidelines, while extensive, are identified as aspirational in nature, and are not standards of care.  
They are presented within five clusters: (I) foundational knowledge and awareness; (II) stigma, 
discrimination, and barriers to care; (III) lifespan development; (IV) assessment, therapy, and 
intervention; and (V) research, education, and training.  The 16 guidelines are presented in the 
table below (Table 1). 
Guidelines for Psychological Practice with Transgender and Gender Nonconforming 
People 
American Psychological Association 
I.  Foundational Knowledge and Awareness 
Guideline 1. Psychologists understand that gender is a nonbinary construct that allows for a 
range of gender identities and that a person’s gender identity may not align with sex assigned 
at birth. 
Guideline 2. Psychologists understand that gender identity and sexual orientation are distinct 
but interrelated constructs. 
Guideline 3. Psychologists seek to understand how gender identity intersects with the other 
cultural identities of TGNC people. 
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Guideline 4. Psychologists are aware of how their attitudes about and knowledge of gender 
identity and gender expression may affect the quality of care they provide to TGNC people and 
their families. 
II.  Stigma, Discrimination, and Barriers to Care 
Guideline 5. Psychologists recognize how stigma, prejudice, discrimination, and violence 
affect the health and well-being of TGNC people. 
Guideline 6.  Psychologists strive to recognize the influence of institutional barriers on the 
lives of TGNC people and to assist in developing TGNC-affirmative environments. 
Guideline 7. Psychologists understand the need to promote social change that reduces the 
negative effects of stigma on the health and well-being of TGNC people. 
III.  Life Span Development 
Guideline 8. Psychologists working with gender-questioning and TGNC youth understand the 
different developmental needs of children and adolescents, and that not all youth will persist in 
a TGNC identity into adulthood.  
Guideline 9. Psychologists strive to understand both the particular challenges that TGNC 
elders experience and the resilience they can develop. 
IV.  Assessment, Therapy, and Intervention 
Guideline 10. Psychologists strive to understand how mental health concerns may or may not 
be related to a TGNC person’s gender identity and the psychological effects of minority stress. 
Guideline 11. Psychologists recognize that TGNC people are more likely to experience 
positive life outcomes when they receive social support or trans-affirmative care. 
Guideline 12. Psychologists strive to understand the effects that changes in gender identity and 
gender expression have on the romantic and sexual relationships of TGNC people.  
Guideline 13. Psychologists seek to understand how parenting and family formation among 
TGNC people take a variety of forms. 
Guideline 14. Psychologists recognize the potential benefits of an interdisciplinary approach 
when providing care to TGNC people and strive to work collaboratively with other providers. 
V.  Research, Education, and Training 
Guideline 15. Psychologists respect the welfare and rights of TGNC participants in research 
and strive to represent results accurately and avoid misuse of misrepresentation of findings. 
Guideline 16. Psychologists seek to prepare trainees in psychology to work competently with 
TGNC people.  
 Table 1. American Psychological Association’s Guidelines for Psychological Practice 
with Transgender and Gender Nonconforming People, from APA (2015). 
 
 Consistent with APA’s standards of care and the charge of the Task Force, these 
guidelines emphasize the importance of trans and nonbinary-focused and trans and nonbinary-
affirmative care.  Additionally, the guidelines attempt to educate regarding the complex, 
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sometimes fluid, and often exploratory nature of identity development, and encourage 
appropriate support, flexibility, and encouragement for exploration within trans and nonbinary 
populations.  Each guideline also describes not only a rationale, but suggestions of application of 
this guideline to practice.  However, this application often falls short of providing specific 
recommendations for practice.  While these guidelines may serve as support for psychologists 
who are already trans and nonbinary-focused, they may fall short in providing concrete 
guidelines for clinicians with little or no training in providing trans and nonbinary-competent 
care, thus serving as confirmation for trans and nonbinary-competent clinicians, but doing little 
to provide support and recommendations for clinicians unfamiliar with serving this population.   
Additionally, there are specific guidelines for working with trans and nonbinary youth and trans 
and nonbinary elders, but these guidelines fail to address specific needs of the college student 
population, as they are going through a process of individuation, independence, and identity 
exploration.  This study seeks to identify further the nature of those needs. 
 Trans and nonbinary experiences in therapy. 
 Despite these guidelines, the sparse research indicates that the mental health service 
experiences of trans and nonbinary individuals may not be ideal.  Mizock & Lundquist (2016) 
conducted a grounded theory study of 45 trans and nonbinary adults that identified themes of 
gender inflation, gender narrowing, gender avoidance, gender generalizing, gender repairing, 
gender pathologizing, and gate-keeping.  With a small population, is it not certain how universal 
these experiences are.  Additionally, as the study was specifically exploring struggles in 
treatment, results must be taken with caution.  It is not clear if trans and nonbinary individuals 
who received competent, supportive care would have volunteered for this study, and if this 
population may have self-selected those individuals for whom therapy was a difficult and 
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unsupportive process.  While further research is needed to identify the prevalence of these 
occurrences, the implications for practice present an environment that is, at best, not inviting, and 
potentially harmful.  This is with a population that is experiencing higher levels of violence 
(James et al., 2016) and report shaming, exclusionary, and discriminatory medical treatment 
(Poteat et al., 2013).  Clients may be seeking services for the same needs as their cisgender peers, 
such as anxiety, depression, and relationship concerns, they may be looking to explore their 
gender identity further, or may be seeking letters in support of gender affirmation surgery and 
procedures (Meier & Labuski, 2013; Rachlin, 2002).  Regardless of their reasons for seeking 
services, we must provide appropriate, competent care for trans and nonbinary individuals. 
Present Study Aims 
 
Although APA (2015) has identified guidelines for best practices for clinical work with 
trans and nonbinary individuals that include recognition of the influence of institutional barriers 
and work towards gender-affirming spaces, the literature is still limited in its research of the 
unique process experienced by trans and nonbinary individuals when seeking mental health 
services and supports.  Further, according to Marine (2011), “Expulsion of students believed to 
be gay was a commonly adopted practice among colleges in the early to mid-twentieth century,” 
(p. 15), and as recently as 2015, gender-restricted colleges have begun to admit trans and 
nonbinary students (Women in Academia, 2015).  Additionally, most colleges still use gender-
separated bathrooms, living arrangements, sports, and other designations (Rankin & Beemyn, 
2012).  This coupled with data that suggests that nearly 70 percent of trans and nonbinary 
individuals are aware of their gender identity by age 22 (Beemyn, 2007), suggest a need to focus 
on the environment of higher education.  Late adolescence and early adulthood, the time most 
traditional students are attending college, is a time that is rich with identity development and 
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personal growth.  It is important to explore the experiences of trans and nonbinary individuals 
during this time, specifically within institutions of higher education. to see how they are being 
treated and what we as a field of psychology can do to help better support healthy identity 
development during this time. To ensure the inclusion of literature that focuses specifically on 
trans and nonbinary issues within higher education, articles from higher education journals were 
included, as the bulk of literature is in these journals. This focus is also to compensate for the 
lack of research targeted specifically to trans and nonbinary individuals within psychology 
journals. 
Based on the gaps in the literature and needs delineated above, it is important for us to 
better understand the experiences of trans and nonbinary individuals within the college setting.  
With the current political climate of our nation, it is imperative that the field of psychology better 
understand the needs of this marginalized population to advocate for practices that support 
healthy identity development. 
Research within the field of higher education is exploring climate and the needs of trans 
and nonbinary individuals on college campuses (Marine & Nicolazzo, 2014; Finger, 2010; 
Patton, 2012; Seelman, 2014).  However, very little research exists to help us better understand 
and support the experience of being trans and nonbinary in the college or university setting. It is 
imperative that we understand the experience to be able to better educate and help individuals 
and to have inclusive and supportive educational environments, and it is important for the field 
of psychology to rise up and meet this demand and provide a strong scientific foundation to 
further promote policy reform and increase supports of trans and nonbinary individuals.  
Consistent with APA guidelines (APA, 2015) It is also crucial that this foundational identity 
research be affirming in nature and use inclusive terms and concepts.  Additionally, it is 
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important to explore how clinicians can apply these foundational guidelines set forth by APA 
(2015) for working with trans and nonbinary individuals to the specific needs experienced during 
this period of late-adolescence and early adulthood and during the time of college. 
Theoretical framework. 
This research is framed within a queer theoretical framework, along with a social 
constructivist framework (Glesne, 2016).  These frameworks attempt to highlight the social 
construction of knowledge while also attempting to acknowledge the impact of social 
expectations of performance of gender (Butler, 1990). As a social construct with social norms 
and expectations, it is challenging to explore gender identity development without this lens. The 
theoretical framework of queer theory (Butler, 1990), which takes a critical look at the 
performance and social expectations of gender, continuously challenges the impact of 
socialization on meaning making and identity, while also recognizing that lived experiences of 
individuals are what creates meaning, and without these experiences, we do not have a basis in 
empirical evidence.  
Qualitative research. 
Qualitative research is used to develop and deepen our understanding of a particular 
population or phenomenon when literature and research in the area does not readily identify what 
questions to ask or what measures to use (Hill, 2012).   Coming from a social constructivist, 
queer theory lens, we must first recognize the limitations of providing supports for individuals 
without first identifying what is being experienced. For this reason, it is imperative to go to the 
field and learn what we can about the lived experience of being trans and nonbinary in today’s 
world. We must first have this socially constructed knowledge before generating categories and 
constructs to validate and measure (Merriam, 2016). 
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This research gathers qualitative data on the lived experiences of trans and nonbinary 
college students, and is driven by the following research questions:  (1) What are the lived 
experiences of trans and nonbinary college students; (2) What clinical supports do transgender 
college students need; (3) How do transgender college students experience their process of 
gender identity development?   
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CHAPTER 3 
METHOD 
This chapter outlines the research design and data analysis used in this study to answer 
the following research questions: (1) What are the lived experiences of transgender/gender non-
conforming (trans and nonbinary) college students; (2) What clinical supports do trans and 
nonbinary college students need; (3) How do trans and nonbinary college students experience 
their process of gender identity development?  The research questions were developed against 
the backdrop of a sociopolitical climate in which young trans and nonbinary persons feel 
threatened with violence, face discrimination, and whose experiences are not well understood, 
(Aparicio-Garcia, Diaz-Ramiro, Rubio-Valdehita, Lopez-Nunez, & Garcia-Nieto, 2018; Marine 
& Nicollazo, 2014; Moradi et al., 2016; Renn, 2010).  To understand the experiences within the 
trans and nonbinary population, it is vital to create a research environment where the participants 
feel safe and invited to describe their experiences in their own words.  Qualitative research is 
used to develop and deepen our understanding of a particular population or phenomenon when 
literature and research in the area does not readily identify what questions to ask or what 
measures to use (Hill, 2012; Smith, Flowers, & Larkin, 2009). 
   This study used the qualitative research method of Interpretative Phenomenological 
Analysis (IPA) for data analysis.  This methodology was initially developed by Johnathan Smith 
(1996), as a way to explore lived experience through the lens of the individual’s own description 
rather than by imposing a theoretical framework from existing literature.  Smith, Jarman, & 
Osborn (1999) also recognized the dynamic nature of research and that the researcher’s own 
conceptions are both necessary and a potential complication in understanding the participants’ 
world.   They write that the analysis is inevitably a personal process and that the analysis itself is 
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the interpretive work which the investigator does at each of the stages” (Smith, Jarman & 
Osborn, 1999, p. 220).  To minimize complications, this research utilized a research team and 
auditor throughout analysis, and to provide cross-check and thematic validation for the primary 
researcher’s conclusions.  This methodology is appropriate for the current study given the 
breadth of differing experiences in trans and nonbinary development and the paucity of empirical 
literature on the topic.   
Interpretative Phenomenological Analysis (IPA) provides a valuable approach for 
researchers to learn more about the environment and experiences of trans and nonbinary college 
students, and to gain a richer understanding of the development of gender identity, and nature of 
help-seeking behaviors.  This is due to the dearth of research on trans and nonbinary populations 
generally, and on trans and nonbinary college student help-seeking behaviors, specifically.  As 
with many qualitative research methods, IPA focuses on using open-ended questions in a semi-
structured interview process.  The goal of this method is to get data directly from the individual 
participant, and to focus on the meaning the individual makes of a particular experience or 
phenomenon.  This is done by beginning with interview questions within categories that both 
relate to the research questions and are grounded within the literature.  Throughout the interview, 
the questions may vary slightly based on individual responses to questions.  This is done to 
create the research perspective based on the individual.  When researching the experiences of 
individuals developing a sense of identity that runs counter to the dominant narrative, it can be 
important to explore experiences from the perspective of the individual themselves.  Consistent 
with this value is the use of IPA to code and analyze data.  IPA is an approach to research that 
focuses on how participants make sense of major life experiences (Smith, Flowers, and Larkin, 
2009).  
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 As identified by Smith, Flowers, and Larkin, “IPA researchers are especially interested in 
what happens when the everyday flow of lived experience takes on a particular significance for 
people,” (p. 1, 2009).  While gender identity development and matriculation in higher education 
may be considered everyday flow of lived experiences, when these experiences include 
exploration and individuation away from identifying with the gender binary, these experiences 
then become significant.  The use of IPA allows the research to engage in a process of double 
hermeneutic (Smith & Osborn, 2003), the experience of attempting to make sense of the sense 
participants are making of their experiences.  The remainder of this chapter details the 
participants, recruitment procedures, data collection, transcription, and data coding and analysis.  
Participants  
Participants in this study were four college students at universities in the United States 
who identify as trans and nonbinary and have been at their university for at least two semesters.  
Their ages ranged from 19-24, and each identified under a broad trans and nonbinary umbrella, 
which included genderqueer, queer, transgender, gender fluid, and all other non-cisgender 
identities.  Specific details about the participants’ identity label preferences will be discussed in 
detail in Chapter 4 data analysis as a part of responding to the research questions about their 
lived experiences.  Following Hill’s (2012) recommendations for homogeneity of sample, 
participants were all college students who identify as trans and nonbinary between 18-24 years of 
age.  This age range was chosen to identify individuals who were raised within a similar 
sociopolitical timeframe regarding popular culture’s coverage of trans and nonbinary individuals, 
as well as access to the internet and other resources relevant to exposure to varying gender 
identities.   
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Overall, 6 people responded with interest to participate in the study, and 4 participants 
met the inclusion criteria.  One person did not meet inclusion criteria as they were two years past 
the 18-24 age range, and one participant had been at their university for less than one full 
semester.  All respondents were thanked for their time and interest in the study and encouraged 
to participate in future research opportunities.  Each of the four participants identified as white, 
between ages 18-24, and were enrolled at a state university in the United States. 
Recruitment Procedures  
Recruitment began on university campuses, and included a mixture of snowball, 
convenience, and purposeful sampling (Patton, 2015).  Participants were recruited through 
advertisements, social media posts, and recruitment from others involved in the study, including 
other potential participants and university community partners.  The lead investigator distributed 
electronic and paper flyers to faculty and staff at universities, and invited a snowball 
dissemination of those flyers to other universities to appropriate resource centers and trans and 
nonbinary-inclusive spaces.  Flyers were also posted in intentionally trans and nonbinary-
inclusive (e.g. LGBT resource centers) spaces, as well as public study rooms and other spaces on 
the researcher’s home campus.  Additionally, the lead investigator provided coordinators of these 
centers with study and recruitment materials and encouraged them to distribute these materials to 
students.  Students were also encouraged to use word-of-mouth to publicize the study.  In 
addition, participants of the study were encouraged to share study materials to others within their 
social circles and/or at their universities.  
Center coordinators and other identified faculty, staff, and administrators were informed 
of the purpose of the study, which is to gain a better understanding of the experiences of trans 
and nonbinary college students; provided with the information regarding the length of interviews 
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(approximately 1 hour) and the potential for a follow up interview; and notified of financial 
compensation ($25 gift card) for completion of an interview.  Campus partners and other 
contacts were encouraged to disseminate recruitment materials to participants they believed may 
be interested in participating.  In efforts to avoid “outing” potential participants, individuals were 
encouraged to distribute recruitment materials only to whole groups of students or to those for 
whom identification as trans and nonbinary is known (for instance at a support meeting or 
location where individuals have made their identity known).  Interested students were 
encouraged to contact the lead investigator via email to inquire about the study or to voice 
interest in participation.   Interested individuals were then introduced to the study procedures, 
had previously mentioned study information explained to them, and were sent a copy of the 
informed consent documentation.   
Data Collection  
Interviews. 
After being introduced to the study, interested and qualified participants were scheduled 
for an interview.  Participants were offered the option for in-person interviews, when logistically 
possible, and online interviews utilizing ZOOM, a secure online video conferencing platform.  
All participants chose online interviews.  All interviews occurred with the researcher in a secure, 
confidential location, and began with verbal review of informed consent.  Consistent with IRB, 
participants verbally agreed to the informed consent statement, including recording, prior to 
recording of interviews.  Participants were also asked to answer a brief set of demographic 
questions (see Appendix A). 
Interviews were all conducted by the lead investigator in a confidential space.  The 
participants were each given the opportunity to choose a pseudonym, which two participants 
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chose, and pseudonyms were chosen for the other two participants.  The lead investigator then 
proceeded through the semi-structured interview questions (Appendix B).  The questions are 
open-ended, and focus in three areas: (a) experiences associated with the development of gender 
identity, including the awareness, “transitioning” and “coming out” process, and internal and 
social aspects of gender identity; (b) experiences of being trans and nonbinary in the college 
environment; and (c) experiences with seeking mental health services and support, including 
external barriers to mental health treatment, negative treatment experiences, and individual 
preferences for/against mental health treatment.  As questions were asked in a semi-structured 
interview format, it occurred at times that participant questions led to data that prompted follow 
up questions.  While interview questions remained on the identified topics, the interview 
followed the data provided as relevant to research questions.  More detail will be evident in 
Chapter 4.  All interviews were recorded using an electronic audio recording device.  Interviews 
lasted approximately 60 minutes.  Upon completion of the interview, participants were provided 
with compensation for their time ($25 gift card).  Participants were given contact information for 
the lead investigator and were offered the option to have transcripts shared with them when 
transcribed.  
Data Transcription 
 The principal investigator used Happy Scribe, a secure online transcription service, to 
provide initial, computer-generated transcripts to serve as an outline for transcription.  The lead 
investigator then transcribed verbal and non-verbal interview responses, including researcher 
questions.  Identifying information was removed to protect privacy.  All interviews were 
transcribed using pseudonyms to ensure confidentiality.  Audio recordings were destroyed after 
they were transcribed and after transcriptions were checked for accuracy.  In addition to being 
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offered follow-up interviews to provide more information, participants were offered to review 
transcripts for accuracy.  Two participants chose to review transcripts and responded with 
confirmation of accuracy in addition to additional data which was included in transcripts; one 
provided new information that occurred after the interview and one offered clarifying comments. 
One participant consented to continuing without transcript review, and one participant declined 
to respond to request review or withdraw participation within a one-month timeframe after being 
offered review.  It is worth note that the participant who declined to respond when offered the 
opportunity to review initially declined the offer for transcript review when offered at the time of 
the initial interview.  
Data Coding and Analysis 
 IPA as a coding and analysis method creates space for the richness of individual 
experience to be reflected in the data.  As a research methodology, it allows for celebration of 
not only the similarity of experiences, but also the unique, diverse experiences of the 
participants.  This also accommodates space for the research to reflect any experiences that may 
run counter to not only the dominant cis identity, but also those that run counter to what might be 
thought of as the dominant trans experience, though the paucity of research in this area doesn’t 
justify a unified singular trans experience.  With four research participants, this study also aligns 
within the recommended sample size of three to six participants (Smith, Flowers, & Larkin, 
2009). 
Research team. 
Though not explicitly a part of data analysis following IPA, a research team was used to 
code data and come to consensus regarding identified findings.  Member checking/teams/ 
auditors etc. are often used to ensure integrity of data.  This member checking, formally a part of 
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other methods of analysis (i.e. CQR), is one of many suggested methods of ensuring 
trustworthiness of data suggested by the originators of IPA (Smith, 1996; Smith, Flowers & 
Larkin, 2009).  Because individual identities, perspectives, and experiences impact how we view 
our world, the use of a research team and external auditor to review data implements a system of 
checks-and-balances within analysis of the data.  This was done in the current study by utilizing 
a team of two graduate students in counseling psychology as well as one post-doctoral fellow 
actively engaging in additional research with trans populations.  In addition, a counselor educator 
who is a certified diversity professional and consultant served as an auditor for this project.  All 
members have extensive training in equity and diversity and are regularly engaged in 
conversations regarding biases and social justice.  All are aware of issues related to trans and 
nonbinary students.  In addition, the three research team members have previously engaged in 
similar data analysis on additional research projects with trans identified populations.  
As stated, to reduce complications from a single viewpoint to understand data, the 
primary researcher added a research team and an auditor to ensure an open, group process, with 
various levels of checks and balances (Hill et al., 2005; Smith, Flowers & Larkin, 2009).  This 
process began with a discussion with the team about the qualitative philosophical basis and 
procedures, the topics and population being studied, and an examination of potential sources of 
bias for all group members.  This was done by encouraging team members to explore their own 
identities and biases they may hold vis-à-vis gender.  This occurred during the initial review and 
preparation for data coding and analysis, and throughout the coding process, via group 
discussions.  Team members were encouraged to continuously engage in reflective processes.   
To reduce the potential for negative bias, all group members were graduate or post-doc 
counseling psychology majors who have taken experiential courses in Multicultural Counseling, 
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and who are familiar with trans and nonbinary populations, and who demonstrate interest in and 
dedication to social justice.  Research team members hold the following identities: white, cis 
femme, queer; white, cis female; and trans masculine and white. 
IPA coding. 
 Interpretative Phenomenological Analysis coding, while not a directly prescriptive 
process, has six steps following transcription of interviews.  This heuristic outlines an iterative 
and inductive cycle of analyzing data (Smith, 2007; Smith, Flowers, & Larkin, 2009).  The steps 
are as listed below: 
Step 1: Reading and re-reading 
Step 2: Initial Coding 
Step 3: Developing emergent themes 
Step 4: Searching for connections across emergent themes 
Step 5: Moving to the next case 
Step 6: Looking for patterns across cases (Smith, Flowers, & Larkin, 2009; 2012). 
What follows in this text is further detail of each of the above steps well as a review of 
how these were executed in this study.   
 Steps 1 and 2. 
 The initial steps of IPA, reading and re-reading, along with initial noting, are often the 
most involved and time-consuming parts of the coding process.  In this process, researchers 
review and note initial thoughts and reactions to the data.  Initially, the methodology encourages 
the researchers to simply take in the data and note reactions.  This is important to allow for the 
emergence of not only what data exists within the transcripts, but also for the emergence of any 
initial reactions and biases.  This allows for reflexivity and awareness of bias.  This is important 
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particularly when engaging with data around processes such as identity development for which 
we may hold unconscious biases.   
Each team member independently and simultaneously conducted steps 1 and 2.  For the 
process of initial noting, this included making notes of descriptive, linguistic, and conceptual 
comments.  For the descriptive comments, this included noting aimed at describing content of 
what the participant said; for linguistic, this included comments focused on the language used by 
the participant; and for the conceptual comments, attempting to make sense of data on a more 
conceptual level.  Steps 1 and 2 where conducted iteratively, meaning once comments were 
made, transcripts were re-read, initial comments were reviewed, and additional comments made 
(Smith, Flowers, & Larkin, 2009). 
 Steps 3, 4, and 5. 
 The next steps of the data analysis process focus on developing emergent themes and 
searching for connection across themes.  Once this process is completed for one transcript, this 
process is repeated for each transcript.  At this point in the analysis process, this is done for each 
individual case.  This process includes not only searching for similarities within data, searching 
to reduce volume of data, while focusing on increasing complexity.  This includes linking 
similarities across themes, as well as attempting to organizing these links to create a conceptual 
map of the data.  This includes processes of abstracting themes into ‘super-ordinate’ theme 
categories, noting polarizing themes, noting repetition and frequency, attempting to contextualize 
the data, acknowledging function of themes, and looking for overarching connections among 
connections across the data (Smith, Flowers, & Larkin, 2009). 
 For these steps of the process, team members were encouraged to make notes of 
developing thoughts on emergent themes.  Additionally, members were encouraged to draw 
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connections between themes and make notes regarding the nature of connection, including 
concepts such as context or frequency.  This was additionally done independently, but the 
majority of the identification of themes and searching for connections across themes was done as 
a group for each transcript.  This included open, inquisitive dialogue, as well as creating memos 
and notes throughout this process to identify additional themes that may emerge subconsciously.  
As with all parts of data analysis, this was done with a focus on keeping an inquisitive, 
exploratory mindset, in attempts to follow the data (Hill et al., 1997, 2005). 
 Step 6. 
 Until this point in data analysis, each transcript is being coded and analyzed on an 
individual basis.  Once this has been completed, researchers move on to looking for patterns 
across cases.  This includes taking tables of data and/or concept maps, and analyzing the data 
deeper, identifying connections across cases that may be similar or different to the nature of 
connections made within each case.  Again, researchers are looking for frequency, 
contextualization, polarization and attempting to categorize over-arching themes.  This process 
also includes digging deeper and identifying different levels of interpretation in attempts to 
engage in micro-analysis of the data (Smith, Flowers, & Larkin, 2009). 
 Researchers convened as a team to engage in exploration and come to a consensus on the 
themes and connections drawn across cases and to explore varying levels of interpretation of 
data.  When varying interpretations were noted, the lead researcher facilitated exploratory 
conversation and re-emersion in the data to identify themes and connections (Miles, Huberman, 
& Saldaña, 2014).    
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 Validity and trustworthiness. 
To add an additional level of trustworthiness to the data, this process also included 
review of emergent themes and concepts by an external auditor.  This was an individual, 
described above, who was familiar with the data and the existing literature, but not a part of the 
exploratory process and group conversation listed above.  This allowed for reduced bias within 
review of the identified themes and connection to ensure validity of findings.  This process was 
conducted independently by the auditor, and then included conversations with the primary 
researcher.  The auditor’s suggestions were returned to the group, and the research team decided 
how to resolve coding conflict as a group.  In this step of the process, no conflict was noted, and 
only two additional themes were noted and integrated into the data (Hill et al., 2005; Hill, 2012).   
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CHAPTER 4 
RESULTS 
This chapter reports the findings of the study.  First is an overview of demographic 
information of the participants involved in the study.  Then, the thematic analysis of results is 
presented, organized by research question, including descriptions of themes and participant 
quotes in support of each theme.  Additionally, some findings are broken down into 
superordinate, or categorical, and subordinate themes, consistent with recommendations from 
IPA research methodology.   
Demographic Information 
This study included four participants, age 19-24, each a student at different state schools 
in the Midwestern United States.  The below table provides demographic data that is helpful in 
putting their individual experiences into perspective. 
Table 2 
Participant Demographic Information 
Pseudonym Semester at 
School 


















Jake 4 19 White Sports 
Medicine 
 
Trans man he/him/his 
Riley 
 
2 20 White STEM Male  he/him/his 
Nate 8 24 White STEM Tomboy They/them 
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 In attempt to draw a narrative for participants that will lead to recommendations for the 
education of mental health clinicians and higher education officials, the data is presented broken 
down by the research questions on which participant interviews were structured, which are: (1) 
How do trans and nonbinary college students experience their process of gender identity 
development; (2) What are the lived experiences of trans and nonbinary college students; and (3) 
What clinical supports do trans and nonbinary college students need?  However, one exception 
was made, to describe an overarching theme of Impact of the Binary, which emerged as an 
embedded theme woven throughout participant experience across research domain.  This theme 
is explored first, followed by results by research question.    
Impact of the Binary 
 An overarching theme that emerged from the data, worth noting before exploring the 
other findings, is the Impact of the Binary.  Through all experiences, whether they be regarding 
exploration and development of gender identity, experiences when interacting with others, or 
with help seeking (the three areas addressed within this study), the influence, or Impact of the 
Binary appeared on a consistent basis. 
A notable theme that ran throughout most aspects of the data, and certainly was an 
omnipresent characteristic of the participants’ experience of identity development was the 
Impact of the Binary.  This was noted by both Riley and Nate’s experiences of growing up as 
“tomboys.”  As a simple yet profound example, the use of “tomboy” and the struggle with 
exploration of identity as “boy or girl” emphasize the impact of a binary gender system on their 
experience of identity exploration and development.  Nate, Forest, and Jake each described the 
experience of deep dissatisfaction with binary feminine gender roles to a point of distancing from 
femininity and traditionally feminine gender roles outright, even from aspects of these gender 
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roles with which they did not personally disagree.  As Nate described about their experience of 
exploring gender when experiencing discomfort with gender roles as a kid,  
I thought at first for a while, all women should just be like me, and that would solve all 
the issues [of experiencing discomfort].  Just be more, like, masculine.  As I grew up, I'm 
just like, “You know, femininity has its own strengths,” and I got more comfortable.  I 
used to never wear a dress, but now I'll wear a dress, and it's kind of fun.  I like playing 
with gender roles and whatever else. 
In all participants, the presence of binary choices created dilemmas in terms of selecting 
language that matched their identities.  Nate also acknowledged a belief that they had the option 
of choosing male or female, and that they had to “want to be a boy” to not be a girl.  
Additionally, they named continuing to “explore” pronouns, but doing so internally, due to it 
being confusing for others.       
I feel like I want to try other pronouns, and I kind of want to, but, and it’s kind of sad, but 
to make it easier on the cis/non-queer people I feel like, when I pick one, just pick it, 
because it’s hard to adjust. 
This example demonstrates the ongoing Impact of the Binary on restricting the ways Nate feels 
comfortable exploring their identity due to others’ difficulty thinking outside of stagnant, binary 
options for pronouns. 
Forest described difficulty identifying with a non-binary gender until they were in a 
country that had more diversity of identity and regular usage of gender-neutral pronouns.  As 
Forest described, 
I studied abroad and just then it was just a lot more diversity of people and 
understandings and languages and history. That helped a lot with understanding gender 
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and coming to terms with the fact that it wasn't that I didn't want to be a woman in society 
because of all of the expectations of being a woman, it was that I wasn't a woman in 
society.  
Until presented with the option of something other than “man” or “woman,” Forest struggled 
with feeling like they just didn’t “want” their gender assigned at birth.  When able to explore 
other options outside the binary, they determined it was not that they didn’t want it, it is that it 
was not correct, that instead, they fit somewhere outside the binary. 
Similar to the emergence of data supporting the Impact of the Binary on gender identity 
development, the Impact of the Binary rose strongly when discussing negative experiences noted 
by participants, both on- and off-campus.  Jake, Riley, and Nate reported feeling unsafe and/or 
limited in spaces dominated by cisgender males, reporting they will avoid such spaces and/or 
present differently to avoid harassment or microaggressions.  Riley reported discomfort using the 
bathroom that matches his gender identity when others are around.  As Jake named, “It's a 
struggle to determine whether or not I want to be out and visible among cis men.”  He also 
described an experience of being treated differently after being outed by a friend: 
I felt like I was being treated as one of the bros before I came out and then I came out and 
now one student specifically like talks down to me when we're at a group together and 
cuts me off and he's really condescending. And they've never said anything outright but 
that's how it felt a lot of people talked when I presented more femininely. So I wonder if 
there's a correlation, if the person sees me as a girl now or something along those lines. 
Nate described similar experiences as follows: 
Because sometimes it doesn't feel comfortable talking to a dude because you're just like... 
“I can’t even with this.” I don't want to be perceived as not knowing things, especially 
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when I need help.  Like, “Oh women just need help all the time, and don't know 
anything.”  I think it could be made more comfortable for someone that's non-binary, or 
perceived as a woman. 
These experiences emphasize the restriction placed on these participants due to not 
identifying within the binary.  This is also highlighted by the language used by Jake, in which he 
describes a “deep discomfort” around cisgender men at times.  Additionally, Forest described 
being excluded from group projects due to presenting as “physically queer” in a “male-
dominated field.”  These examples highlight not only experiences of the participants, but also 
demonstrate the impact of a world steeped in gender binary that not only impacts how identity is 
developed, explored, and expressed, but also how others are treated within aspects of 
socialization.  As it also impacts the socialization of cisgender individuals and the structuring of 
systems within our society, this Impact of the Binary is also woven throughout the remainder of 
the data presented below. 
A final noteworthy aspect of the Impact of the Binary on participants was the ways it 
contributed to fear.  Though listed in RQ3 as a Barrier to seeking services with mental health 
providers, fear also is seen as a response to the gender binary.  At times, this fear takes the form 
of fear of harassment and microaggressions, at times it’s fear of discrimination, and it is also 
simply fear or complexity navigating systems.  All participants noted times that they were out to 
others and times they chose not to be out, certainly impacted by fear.  Also, one example 
described multiple times throughout this chapter is of one Riley restricting and navigating 
bathroom usage, despite policies allowing him to use the restroom of his choice, and describing 
this as “holding it” or “sneaking in real quick and coming out,” for fear of being harassed while 
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attempting to use the bathroom.  This fear of challenging situations and/or harassment seems to 
be woven throughout participant experience as an Impact of the Binary. 
RQ1: Identity Development 
This section describes the results relating to the research question of How do trans and 
nonbinary college students experience their process of gender identity development? Three 
superordinate themes emerged from the data within this research question.  The data is presented 
below for these three themes, which are Nature of Identity Development, Bodies, and Language.    
Nature of identity development. 
 The superordinate theme, nature of identity development, emerged as a superordinate 
theme because each participant described multiple aspects of their identity development, in a 
general sense, describing the nature of both identity and process.  Results within this 
superordinate theme clustered into subordinate themes of: When, How, What, and Facilitators, as 
participants described how the process of identity development unfolded for each of them.   
When. 
The first subordinate theme, When, describes the nature of when participants recalled 
being aware of gender identity and first began the process of coming out.  This subordinate 
theme captured both early experiences and the ongoing exploration of gender identity.  Two of 
the participants, Jake and Riley, identified exploration and a process of coming out through 
adolescence (for Jake in sixth grade, and for Riley, early adolescence) and prior to attending 
college.  Jake stated, “I’ve had a complicated relationship with gender since I was a very small 
child,” and described periods of questioning gender, identifying and coming out to others as trans 
during his senior year of college.  For Forest and Nate, the process has occurred through their 
time in college, in late adolescence and early adulthood.   Nate described a process of exploration 
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prompted by language used in this study, stating, “I've been having a journey, at least especially 
right after this [study recruitment], [recruitment materials said] ‘trans students.’  I'm like, ‘am I 
trans?’”  In addition, Nate described being “in a process” currently with pronouns, not quite sure 
how they would like others to refer to them, but feeling pressure to pick consistent pronouns for 
the ease of others.  This signals continued exploration and development of gender identity 
centered in a social context, and again reinforces the gender binary context of feeling they must 
choose between binary options.    
How. 
 Another theme that emerged was a description of How participants experienced their 
identity development process.  All participants named exploration of sexuality and sexual 
orientation as a part of their process of exploring gender identity.  As described by Jake,  
I came out as a lesbian in sixth grade, pretty young.  And for a few years, I really felt at 
home with the community and I felt like I really vibed with it.  I liked being more 
masculine presenting and stuff like that and going out with girls and stuff like that.  But 
once I got to high school and I started having more access to those resources that I 
mentioned before, I started realizing there was more than just “man and woman” or 
“male and female.” 
Another aspect of how gender identity was developed and explored was noted by both 
Nate and Forest.  They both described recognition of the impact of gender roles and expectations 
as drawing their attention to questioning whether their assigned gender fit for them.  As 
mentioned earlier to develop the theme of the Impact of the Binary, Forest described this How as 
a process of recognition: “It wasn't that I didn't want to be a woman in society because of all of 
the expectations of being a woman, it was that I wasn't a woman in society.”  Similarly, Jake 
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described a process of recognizing he was seeking to have a more masculine presenting body, 
which encouraged reflection on his identity, as he said,  
I worked out a lot and I found myself looking for workouts for men and targeting my 
upper body to look more traditionally masculine.  And I realized there was, like, a 
moment.  I was like, “Hm, this is interesting, why am I looking specifically for these 
things?” And it was so subconscious and it just felt like what I was supposed to be doing. 
This demonstrates how participants are going about recognizing and exploring their gender 
identity, from exposure to other ways of living and awareness of subconscious desire, to the 
exploration of sexual attraction and orientation as a factor. 
What. 
Another aspect of gender identity development was the descriptive What detailing the 
exploratory and culturally-bound nature of gender.  Jake described a period of identifying as 
non-binary while exploring gender.  Though this non-binary identity was persistent for quite 
some time, Jake conceptualized this as a part of his process: “Throughout high school I would 
say that my gender exploration was pretty stagnant, I guess, because I was like, ‘I'm nonbinary,’ 
and then I was like, ‘Okay that fits so I'll stay there.’”  This identity was a part of the journey for 
him exploring along the process of identity development.  Another participant, Nate, on multiple 
occasions, used the word ‘journey’ to describe their process, noting their “journey with gender,” 
and stating, “I’ve been having a journey,” with regard to the process of reconciling trans identity 
with a lack of gender dysphoria.  Forest and Nate also recounted experiences abroad that led to 
their awareness of the cultural context of gender.  Forest describes one such experience in the 
following quote, 
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I studied abroad in [Europe] and it has a gender-neutral pronoun that actually they're 
advocating for most early childhood educators, to use that pronoun for all children.  
Immediately being able to have language for myself, that just felt very natural. 
From this data we see more of the nature of what participants experience when exploring their 
gender.  This includes recognition of the social bounds that encompass gender, as well as the 
fluid, “journey” of the process. 
Facilitators.  
While facilitative experiences were an overarching theme throughout the data, of 
particular note are the facilitative aspects of identity development and exploration.  This emerged 
as a subordinate theme because it had particular strength in participants’ descriptions of identity 
development, and helped to illuminate and better understand the processes being described.  All 
participants noted the importance of exposure to other individuals who identify as trans and 
nonbinary.  As noted by Jake,  
I have close ties with [queer community org] and one of their coordinators is non-binary, 
a masculine presenting individual, and so when I was a freshman in high school, they 
really stood out to me when I would go to conferences and stuff.  And the way that they 
talked about their gender kind of sent me on this path of questioning my own gender and 
whether or not I identified with what I was assigned at birth.  And them being out and 
proud and functioning as an adult made me feel more secure in exploring myself and 
more secure in living and presenting as myself. 
Similarly, Forest stated, “I read an article by Jacob Tobia.  Yeah and it just... something just 
clicked.”  This exposure, along with the exposure to more commonly used gender-neutral 
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pronouns mentioned above, stood out for Forest as important facilitators of their process of 
gender exploration.  
Regarding the nature of this exposure, Forest, Riley, and Nate described in-person 
exposure (noted above) as well as exploration via the internet (social media, blogs, websites) and 
text/literature.  Riley and Forest both described exposure to non-traditional gender presentation 
in the form of MTF or non-binary femme presenting that was facilitative and spurred a sense of 
kinship, but also was not representative of them specifically.  Riley describes one such 
experience of exposure as helping him see representation of trans individuals as such:  
I was really first getting on social media, so Tumblr was one [place of exposure], Twitter 
was one, that was about the time Caitlyn Jenner came out, I think.  I don't know when she 
came out, but it was her and then there were a couple of other people that had come out 
recently, so I was like, “Oh, okay.” And it was a little bit confusing because all I ever saw 
in the media was trans women, and I was like, “That's close, but not it,” sort of thing. 
One additional facilitative process as described by both Jake and Riley was the process of 
seeking and beginning hormone replacement therapy (HRT).  They each noted their process of 
HRT as meaningful and helpful in living and being coded as their gender, while also still a 
complex process. Jake stated, “I’m on hormones; I have been for, like, six months now.  And it’s 
[being misgendered] getting better, but it’s still hard to constantly have that reminder that I’m not 
where I want to be.”  Additionally, both participants noted the helpfulness of the agencies 
providing HRT, as Riley noted, “They also do a ton of work with transgender healthcare.  So I 
actually started testosterone two weeks ago yesterday, through that center.  They're super great; 
they have a ton of resources.  Having them so close to campus means a lot.”  Facilitative people 
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and agencies and facilitative experiences of representation/recognition emerged as a theme in 
identity development for all four participants. 
Bodies. 
The role that participants’ Bodies and body satisfaction played into identity development 
was also noteworthy.  As highlighted above, two participants are currently undergoing HRT to 
achieve body presentation that more closely aligns with their internal view of their body 
presentation.   This was also underscored by the importance of being coded as male, as described 
by Riley,  
And then the first couple times I got gendered correctly by strangers who didn't know me, 
they were like, “Hey dude, what do you want,” or, “Hey sir, how can I help you,” sort of 
thing.  And I'm just jumping around on the inside but on the outside I'm like, “Okay, 
yeah, I need a sandwich.”  So experiences like that are still really cool.  I don't know, I 
don't pass consistently right now, so even now, if I get gendered correctly by a stranger, 
it's still pretty cool. 
Riley and Jake also commented on the difficulty with body satisfaction, noting some 
body dysphoria, and commented on the importance of “passing” to safely access gendered spaces 
like bathrooms.  Conversely, and of note, Nate reported body euphoria, stating, “I think I’m 
pretty happy in my body.”  However, Nate also described a process of questioning their identity 
as trans due to not experiencing body dysphoria, also underscoring the important role bodies play 
in trans identity development. 
Language. 
The last superordinate theme of identity development was the importance of Language.  
A theme that emerged was the importance of the language used by participants.  Forest and Nate 
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both identified the value of gender-neutral pronouns, and Forest described the important role the 
exposure to this language had on their identity development.  Nate and Forest also self-identify 
as “tomboy” and “neutrois” as their gender identity, terms that were discovered and chosen due 
to the deep sense of resonance of the labels, and the intimate meaning those hold for the 
participants themselves.  Additionally, Riley described the value of gender-affirming terms such 
as “sir” and “dude” and described the importance of educating others on the meaning of terms 
such as “pansexual.” For all participants, there was a constant tension about language and 
selecting terms, but also balancing that with others’ knowledge and comfort. 
RQ2: Experiences 
The next cluster of themes are related to the research question, What are the lived experiences of 
trans and nonbinary college students?  This overarching domain includes superordinate themes 
of Negative Experiences, Coping, Supports, and Recommendations.  For the themes of Negative 




While each of the four participants named the presence of on-campus services and 
supports for trans and nonbinary students, each of the students noted the difficulty learning about 
and accessing supports and services due to low visibility.  As noted by Jake, while his university 
allowed students to change their preferred name within the system, it was challenging to learn 
how to access that service, or that it existed:  
I think that there are resources for trans students but I feel like they're not obvious.  For 
example, I was super uncomfortable with having my legal middle name on my email and 
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then having it called out in class and stuff like that.  So I had to research and find out that 
a name change in the system was just simply filling out an online form.  Which is great, 
but I had no idea.  And one of my friends approached me who's also trans and they asked 
how I changed my name in my email and I told them about the web form and then a lot of 
my friends also did the web form. 
Regarding access to services, participants also noted the lack of access to HRT on 
campus.  Both participants accessing hormones, Jake and Riley, had to identify community 
providers and access HRT and additional services independently, aside from healthcare services 
provided by the university.  Additionally, Riley, Forest, and Jake reported difficulty locating 
accessible bathrooms.  Jake reported getting “weird looks” and being questioned when accessing 
men’s restrooms, and Riley identified that, while some gender-neutral restrooms exist on 
campus, they do not exist in buildings in which he has classes.  He described his experience as 
follows:  
We have a few gender-neutral bathrooms around here, but none on the side of campus 
where my classes are, so it's like I've either got to hold it or sneak in real quick and come 
out.  There's nothing against me using the bathroom that suits my identity, it's just more 
that I'm not quite comfortable yet using that one. 
Additionally, participants described knowledge gaps of faculty and staff, despite their 
ability to identify support organizations and trans affirming propaganda on campus.  Such 
knowledge gaps (discussed later in the Harassment and Microaggressions section) were noted 
by Forest, in overhearing fellow TAs (teaching assistants) struggling with gender-neutral 
pronouns and mocking students, as well as the regularity of gendered language within statistics 
in-class examples; Jake in his being repeatedly misgendered by professors, despite directly 
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calling their attention to his pronouns; Riley in his experiences of “innocent ignorance,” he 
believes is due to the fact that professors “just haven’t been exposed to” trans student needs; and 
in Nate’s frustration with the gendered nature of some student serving organizations and 
ignorance of the way this excludes non-binary students.  These experiences are frequent enough 
to be minimized and excused away, suggesting they, at times, become a part of the landscape for 
trans students.  Participants also described experiences of having to educate professors, at times 
repeatedly for the same infraction, to get their appropriate names and pronouns used. 
Harassment and microaggressions. 
 Participants recounted negative experiences ranging from microaggressions, such as 
being misgendered or having their dead name (name assigned at birth) used by professors after 
updating name preferences within the university system, to overt violence and harassment, such 
as verbal and physical threats of violence.   
Three of the four participants named no fewer than three experiences of verbal and/or 
physical aggression they experienced.  Nate described an experience of being harassed while 
shopping at a local store, and another instance of being cornered between houses and having 
slurs yelled at them.  Jake reported being harassed or “bathroom policed”, asked by a fellow 
college student if he was “sure he was in the right bathroom.”  And as Forest described,  
I was biking and some guy was just shouting at me like, “Are you a boy or are you a girl? 
You're a girl aren't you? No, no you're a boy.” And just continuing with that until the 
light changed and I was able to go off and just bike away.  Things like that. 
Of particular note, however, is the impact of some of these experiences, and that seemingly small 
experiences can be largely impactful.  As Forest continued,  
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I can remember one instance of, there's a picture of, do you know Jeffrey Marsh, the non 
binary activist? There was a picture and someone was laughing at that.  And I feel like 
that actually digs a little deeper to me, because all of Jeffrey's things are self-affirmations 
and love yourself and then to laugh at their face felt really bad. 
Forest also described being hurt when overhearing fellow teaching assistants mock gender-
neutral pronouns, describing, “They were TAing a class together and a student emailed them 
saying, "Use they/them pronouns", and they both talked about like it's ridiculous and I was there 
for that conversation, listening to it.”  This struggle was shared by Jake, who not only recalled 
his own experience of being emotionally impacted when seeing a vandalized queer-affirming 
poster, but who also acknowledged the burden of having to regularly correct his professor who 
used the wrong pronouns, stating, “This professor really struggled with referring to me in the 
correct way and would often group me with the girls and stuff like that.”  These experiences 
reinforce the restrictions and added pressure of the gender binary – the act of needing to gender 
persons to formulate conversation, class discussion, or to group by “boys and girls” both define 
and increase the microaggressions experienced by these participants as a direct outcome of 
gender binary expectations. 
 Another example of microaggressions noted by participants is the tokenization and 
othering that occurs.  Riley described experiences of being asked to advocate for how to 
accommodate trans and nonbinary students in travel for off-campus school trips, and speak for 
appropriate treatment of other queer students, describing, “It is [Questions are] a burden when 
it's more about stuff that you very easily could research, could find here and there, and instead 
you're just asking the local trans guy.”  Other participants also noted times they were tasked with 
educating others on trans concerns and trans needs.  For trans and nonbinary students, this 
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One method of coping that emerged as a theme for participants is the practice of 
accommodating others’ ignorance and or tokenization of the participants.  While noting that it 
was frustrating to educate others in the example provided above, Riley also reported feeling 
pleased that others asked his opinion or thought to consider his needs.  Additionally, Riley 
described experiences of being repeatedly misgendered that he described as “innocent 
ignorance,” denying any experiences of transphobia when asked.  Additionally, Jake and Nate 
were more than willing to provide education to others who failed to seek appropriate education 
on their own.  In one instance, Riley described continuing to see a professional, despite being 
regularly misgendered, and even dismissed this experience, stating,  
Well, my intake appointment last year, I kept getting misgendered, and I don't think it 
was that person's fault, I just kept being like, “I'm a dude,” “I'm a guy," so that was 
annoying.  A little bit entertaining at the time, but I don't know.  I was like, “Yo, I'm a 
guy, I use he/him,” and it took a couple times, but they got it.  That was just an 
interesting moment. 
The use of the phrase “interesting moment” suggests that Riley is downplaying the impact of this 
experience to be able to accommodate this provider to continue to get his needs met.  
Seeking safety. 
 Though easily coded as a characteristic of all coping strategies, and, in particular, the 
Accommodating mentioned above, participants also described overt experiences of Seeking 
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Safety.  In descriptions of navigating gendered spaces within their major, Nate described code 
switching, or shifting into aspects of privilege, such as race-based privilege in being white, 
and/or femme-presenting privilege to access supports.  Additionally, both Nate and Jake reported 
times of anticipated harassment and stress, and a willingness to adjust their gender expression to 
remain safe.  Jake also reported awareness of times of privilege, noting he would not access the 
restroom of his choice prior to presenting as more masculine, as he does now.  
Resourcing. 
As noted in the Facilitators section of RQ1, Seeking out and providing resources 
emerged as a theme within coping.  In one example, Jake described seeking out the procedure for 
changing his name within his university’s system, and shared this information with his friends so 
they could access this option.  Additionally, Jake and Nate described the importance of serving 
as an advocate and living an openly trans life for others to see.  In Jake’s case, he directly linked 
this importance for himself to the important role that representation of others had on his own 
coming out process.  Additionally, even within the study, Forest directly named at least three 
resources that were helpful for them and identified them as potentially helpful for other 
individuals.   
Exhibiting resilience. 
 A final subordinate theme under the theme of Coping is the theme of participants 
Exhibiting Resilience.  Though the examples were countless and woven throughout the responses 
provided, there were certain examples of resilience exhibited from participants that stood out.  
One overarching example for all participants, and particularly for Riley, was the use of humor to 
cope.  Jake described a quick humorous retort when questioned on his bathroom usage of, “I’m a 
college student, I think I know where I should go.”  Nate told the story of being questioned on 
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their pansexual sexual identity, and pointing to a kitchen pan in response.  Additionally, Riley 
described an experience with a professor who misgendered him, and how he approached this 
with humor,    
I've had issues with professors who keep calling me 'she', like with one professor he has a 
policy where if our cell phone goes off in class we have to bring cookies for the class the 
next time.  And again, this is a class with like 12 people, so it's not that big a deal, but I 
called him out one day.  And I was like, “Hey, for every time you call me 'she', you have 
to bring cookies for the class.” 
As Riley continued,  
And we talked after class and I was all like, “That might have been a step too far and I'm 
sorry if it made you uncomfortable." And he goes, "No, I was just embarrassed, I'm so 
bad at this." So yeah, the professors, they want to be better, they just struggle with it. 
This demonstrates another aspect of resilience, which is perspective-taking and externalization.   
Forest also acknowledged the lack of knowledge and good intentions of others, despite 
marginalization.  They characterized others as wanting to be affirming but not knowing how, and 
not having awareness of their own lack of knowledge.  All four participants report resilience that 
has developed in response to this “not knowing” or even blatant ignorance that they have 
regularly experienced. 
Supports. 
 On-campus organizational and policy supports. 
 Participants described a variety of supports, and one category was On-campus 
Organizational and Policy Supports.  All participants described a variety of queer-student 
serving organizations, for example LGBTQ+ Resource Centers.  All participants were aware of 
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these student centers, and some had accessed their services.  As described by Forest, “There's the 
[queer student center].  Yeah when I first came out I think I went to a few of their meetings.”  
Similarly, Jake described the presence of the center on his campus as an obvious but impactful 
presence, “So obviously there's the resource center.  And I feel like they do a lot.  And overall 
have a pretty strong social media following and have a pretty expansive reach on the campus.  In 
addition, Nate named a queer student STEM group that existed, and named this as a place they 
felt comfortable, despite not accessing the space frequently, “There's [queer STEM org], which is 
for people out in STEM, and I should go to them more because I actually really like a lot of the 
people in there.”  And, finally, Riley mentioned awareness of multiple organizations on campus 
for queer students and the impact they have on him, stating,  
I know we have several, I guess, queer support groups.  There's two or three that I know 
of right now on campus, I'm unable to make the meetings due to work, but I know they're 
there, they're very vocal on campus, I see them every now and then, so that's cool. 
 Two participants noted their housing as supportive, when asked about supports they 
receive.  Forest described living in queer-identified housing, though named this as an off-
campus, student-oriented housing option.  “Living in a queer house is really great.  That's a lot of 
support.”  Additionally, Riley described working and living in on-campus housing as a 
progressive and supportive environment, describing how he was able to identify his preferred 
gender of housing,  
I emailed the housing director and was like, “Hey, I know it says on my profile online 
that I'm female, but I'm not,” sort of thing, and explained how I identified and they were 
like, “Yeah, sure, we'll get you up in a guy's room, no problem.” So that was pretty great. 
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He also went on to identify the dedication of the residence staff to being open and accepting of 
trans and nonbinary and intersex students as helping create a safe and supportive environment.  
Furthermore, all four participants named on-campus mental health services as a source of 
support, despite whether they had personally accessed services or not.  One participant, Jake, 
named that on-campus mental health services also had connections to other organizations to 
provide more queer-focused support, if they were unable to provide those services themselves. 
Additionally, at least two participants described the ability to easily change their name online to 
allow for university emails and class rosters to reflect their preferred name as helpful to avoid 
misgendering and use of dead names.  
 Behavioral supports. 
When asked about supports participants receive, an overwhelming majority of the 
responses participants gave fell into a category of Behavioral Supports.  From naming their 
comfort in spaces dominated by other openly identified queer individuals (all participants), to 
naming ways others have advocated for them (Jake), to the importance of others asking questions 
and allies taking on the burden of educating others (Riley), to overt pro-queer signage (all), these 
supports resonated with the participants deeply.  As Forest described about living in queer 
housing, "It's great.  All of my roommates already knew someone ahead of time who used 
they/them pronouns and there's no assumption of who you're partners with, or how your partners 
would identify.”  As described in this example, both the lack of assumption regarding partnering 
and identity, as well as the familiarity with gender-neutral pronouns creates a space of safety and 
comfort where Forest can focus on other things than their gender identity and pronouns. 
Riley described experiences of feeling supported by both his on-campus workplace, due 
to their dedication to educating themselves and others on the needs of trans and intersex students, 
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and also his academic program.  Although the burden of education was placed on Riley to 
identify his needs, he described this experience as supportive, as he was grateful that they were 
open to creating space for him and his needs within a traditionally gendered program.  As he 
describes:   
Before I got admitted formally to the program, they were like, “Okay, what can we do for 
you because we've never had a trans person in the program.  If you're traveling with the 
teams, do you want to ride with boys or girls,” sort of thing.  So I very much have had 
input, specifically within my program, on how I'd like to be treated, and that's been very 
nice. 
Riley also mentioned the supportive importance of others taking on this burden, and advocating 
for him: 
With friends, every now and then, a professor will misgender me, then somebody in the 
class will be like, “Actually, Riley is a he,” in an assertive, supportive way to call out the 
professor so I don't have to do it.  And I cannot overstate how much that means, because 
it's like, “Thank you, I don't have to do it this time.”  Yeah, so yeah, I have a couple 
classmates who will do that.  One of my best friends, when we go out to eat or whatever, 
if I get called “ma'am,” he'll make a witty comment letting them know that I'm not a 
ma'am, and stuff like that. 
In addition to this, Riley acknowledged professors’ willingness to adjust pronouns, even 
when they have difficulty with it, as supportive.  This was a sentiment shared by Nate, who 
described the following situation where a student organization was willing to adjust their 
language to be more inclusive: 
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[STEM student org] used to call everybody “sweetie;” it’s a play on their email address.  
Someone that was queer actually was like, “Hey, I don't feel super comfortable,” and I 
didn't feel super comfortable in [the student org], either. … There was a meeting about 
diversity.  They were just like, “Hey, you know, I don't feel super comfortable here.” The 
person was like, “Oh my gosh, what can we do to make people feel more comfortable?” 
Now they call people “Sweeple,” which is kind of a little funny term.” 
This willingness to reflect and adjust, creates environments that feel safe and make Nate feel like 
there is the “option for different perspectives and different ways of thinking or just being,” which 
feels inclusive and welcoming. 
 Another behavioral support mentioned by all of the participants was the presence of 
signage and posters representing queer allyship or inclusivity and sharing a trans narrative.  Nate 
described pursuing additional academic supports from a professor after recognizing allyship 
signage on their door: 
I mean, if I see an “all are welcome,” or an ally sticker, or rainbow sticker somewhere, 
I'm like ... I instantly feel more welcome.  Yeah, like one of my professors had an ally 
sticker, and it's like a rainbow thing.  I was just like, “Hey, can you nominate me for this 
LGBT scholarship thing?”  He's like, “Oh, of course.”  Yeah, that makes a world of 
difference. 
 Riley and Forest also described the recognition of visual cues and affirmations of support 
mentioned above as indicative of the safety of campus contrasted to the lack of safety that exists 
outside campus.  As Riley stated, “On the university campus it's great, it's fine, the university has 
stuff in place, I feel safe enough.  But, at times, I'm also aware that, outside of the university, I'm 
in a very conservative area of the country.” 
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Recommendations. 
The final theme within the research question regarding experiences is direct 
Recommendations provided by participants.  While not directly mentioned as a recommendation, 
all four of the participants named the need for more training and education, or, as Forest 
described it, a “culture shift” on campus.  Participants recognized the importance of educating 
and training for more inclusivity.  As Riley said, “I'd love to see professors and faculty getting 
more information on it, so I don't have to explain everything to everyone,” identifying how this 
burden for education falls on the individual if responsibility is not assumed by those in power.  
Additionally, he points out the value of being attuned to language, which was also a point 
highlighted by all of the other participants.  As Nate named, openness to dialogue and shifting 
language, and simply the act of asking, is affirming,  
They're [Student Org was] like, “Oh no, we're working on our language, and let us know 
if there's anything we can do to make you feel comfortable.”  I was just like, “You know, 
just saying that like, makes me feel more comfortable.”  But they're going to be working 
on their constitution, and changing some of the language to be more inclusive.  I'm like, 
“That's super exciting.” 
Similarly, Jake described how professors remembering to say their pronouns can go a long way 
towards making the conversation easier for students to also feeling welcome and able to say their 
pronouns to avoid being misgendered.  
Other recommendations from Jake and Nate highlighted the importance of visibility and 
marketing of services.  Jake described the process of changing his name in the university system 
to be reflected on class rosters and his email as helpful, but also identified how challenging it 
was to access this service.  Similarly, he named that he is aware that the queer student resource 
   
   67 
center is helpful, but stressed how few of his friends are aware of them or what they do.  He 
highlights the importance of this marketing so others can have access to the resources available: 
For example, I know we have the [LGBTQ student center] on campus and I know that 
they do a lot.  But a lot of people ... like they seem like a kind of smaller scale 
organization and I know that a lot of people in my friend group don't entirely know what 
they do and don't entirely know how to approach that.  So I don't know like 
advertisements or emails or something and having that involvement with the broader, 
with the grander school community.  Because once the center's available or accessible 
then more people would have access to the resources that I was talking about. 
Jake continued with a recommendation to gather and disseminate resources for trans students, 
naming how helpful it may be for incoming students to have a “guide” to navigate supports and 
barriers that come with being trans, “They could maybe compile a list of them or something like 
that.  Or, I don't know, like a guide to being a trans student.  I don't know, that would be 
awesome, that would be so helpful for a freshman.” 
 And finally, recommendations mentioned by Forest, Jake, and Riley were direct 
recommendations for increased bathroom access.  While Riley and Forest named the presence of 
gender-neutral bathrooms and “working on” policies for bathroom usage, Riley described 
difficulty accessing a safe bathroom, “Bathrooms.  We have a few gender-neutral bathrooms 
around here, but none on the side of campus where my classes are, so it's like I've either got to 
hold it or sneak in real quick and come out.”  This underscores the burden placed on trans and 
nonbinary students to navigate how to be able to go to the bathroom while attending classes and 
other responsibilities on campus.   Similarly, Forest and Riley recommended more inclusive and 
open housing for trans and nonbinary students.  Forest described the support they receive in 
   
   68 
queer housing off campus, and Riley identified that, while he was able to request gendered 
housing to his preference – an option he named as very helpful – it could be valuable to have 
gender-neutral housing for a variety of trans and nonbinary students:  
I'd love to have at least one dorm, kind of like the apartment style, where you can room 
with whoever, regardless of gender identity.  I think that would help a lot with non-binary 
students, gender non-conforming students, as well as just being easier for trans people. 
This point clearly highlights the Impact of the Binary on so many aspects of the college 
experience, including where a student lives, and what trans students have to navigate above and 
beyond cisgender students to feel comfortable at college.   
RQ3: Experiences with Help Seeking 
 The third and final research question centers on experiences of trans and nonbinary 
students in help seeking and aims to answer the question, “What clinical supports do trans and 
nonbinary college students need?”  Findings within this research question are broken into 
superordinate themes of Facilitative Experiences with Providers, Negative Experiences with 
Providers, Barriers to Seeking Services, Nature of Services, and Recommendations.  Three of the 
four participants had accessed and routinely met with mental health therapists prior to the time of 
interviews, and one participant, Riley, had accessed a psychiatrist for multiple years and, while 
not currently accessing mental health services of any nature, had initiated the process of 
scheduling services at his university’s mental health clinic and had an intake scheduled for the 
week following this interview.  Unfortunately, he did not respond to communication to provide 
additional information following that appointment. 
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Facilitative experiences with providers. 
Many of the facilitative aspects of mental health providers mentioned by participants fell 
within the foundational facilitative therapeutic skills category for mental health professionals.  
Forest, Riley, and Nate all mentioned experiences with providers who seemed “understanding,” 
“honest,” non-judgmental, “authentic,” “supportive,” and “accepting.”  As Nate described,  
Yeah, with [my psychiatrist], it feels like she actually cares.  She's authentic with me.  
There have been times where she's frustrated with me, but she doesn't hide it.  She's just 
like, “Hey.” … You could see that she was frustrated, but it's also like a frustration like 
she cares about me.  Like, she honestly gives a damn, like ...  “How does this work for 
you?” Really, she's a psychiatrist, and that stuff, but like she's really asking me, “What do 
you need?” She's willing to experiment and ask, “Will this work for you? Will that work 
for you?” 
Another point highlighted here is the importance of open communication and providers seeking 
feedback from participants.  Forest echoed this importance, stating, “Like talking to someone is 
definitely helpful, but then them asking good questions or suggesting good things is part of it 
too.” 
This direct communication was also mentioned by both Forest and Riley with regard to 
identity and gender, as well.  They each named the importance of providers directly asking about 
and addressing gender, name, and pronouns.  Forest stated about a previous therapy provider, 
“She didn't feel awkward about bringing up identity or treat it as a weird thing or things like that, 
when talking about being queer or non-binary.”  Additionally, Riley stated, “She was great with 
pronouns, great with names,” when talking about the process of coming out to a provider who he 
had seen for a while.  He described changing names and pronouns while working with this 
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provider, and how helpful using his correct name and pronouns was in affirming his identity and 
helping him feel supported. 
 Another theme that emerged regarding positive experiences with providers is the comfort 
and validation experiences by Forest and Riley when they perceived or knew their provider to be 
in-community or of another marginalized identity.  This led the participant to feel as if their 
experience was validated and understood in ways that felt more authentic than with other 
providers.  As Forest stated:  
And then, let's see, the current provider that I'm seeing is genderqueer.  They totally get it 
and I haven't had any concerns there.  I actually really appreciated the way that… 
Because to some extent gender is an issue I like to bring up in therapy with understanding 
family dynamics or friendship dynamics and being out, and those kinds of anxieties of 
not being out, and when you are out there's expectations that other people have that 
they're not very well educated.  So I really appreciate all of that just being immediately 
understood. 
Riley also described the importance of this with regard to family struggles, stating, “My family 
has not been supportive in the slightest and the community was kind of rough, so just having her, 
even for an hour every other week, meant the world.”  The importance of this support in contrast 
to the lack of support experienced by family was very important to Riley.  As he described at 
another time about his provider during adolescence and coming out, “I feel like she helped me 
work through a lot of stuff, but also she was just someone who was there, and supportive, and 
that meant a lot just on its own.”  In addition to the provider identifying as in-community, Forest, 
Riley, and Nate noted the importance of specialty knowledge of provider, regardless of identity, 
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as important.  They named the support and recognition that occurs when a provider has a 
stronger foundational knowledge of the unique experiences of queer students. 
 Another aspect of positive experiences named by all four participants was knowledge.  
Jake described that, although he had not yet accessed services, the counseling center on campus 
had a reputation for being a place trans students could go to get more specialized information for 
trans students, whether that’s in-house support or referral to community providers with specialty.  
As he stated, “I know that a lot of people really value the mental health services.  I've heard it's 
really good and they have a lot of connections to other mental health services in the city that they 
can refer you to.”  Additionally, Riley and Forest named working with providers who specialize 
in queer and trans issues as helpful, as there is more comfort in discussing aspects of their 
experience.  
Negative experiences with providers. 
Unfortunately, all three participants who had accessed talk therapy identified negative 
experiences with providers.  As identified in the inverse above, both Riley and Forest identified 
challenges discussing experiences unique to the trans experience with providers who were not in-
community.  Additionally, Forest noted microaggressive experiences with one provider, stating,  
I wouldn't say the one [my provider] was overwhelmingly negative.  I think his 
perspective was really nice to get, especially someone with a lot more life experience 
than me.  But just maybe, once we started diving in deeper it wasn't helpful any longer, 
because there was just so much explaining that I had to do.  And then misunderstanding 
or questions, like how I have sex, I feel like that wasn't a question that is worth his 
knowledge. 
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Another experience evidenced in the above quote from Forest and also reported by Nate is the 
experience of feeling judged for lifestyle choices.  As Nate shared,  
I could tell on their face.  I'll mention a partner, and you can tell pretty instantly if this is 
a discussion that's good or not.  Like my [provider] was great, but it was clear on her face 
that she didn't agree with a lot of things I was doing.  I was dealing with money troubles, 
and I was a sugar baby, or sex worker, in the past.  That I just didn't even bring up, 
because she was just like not happy with a partner.  And that's something I do want to 
talk about a little bit more.  But I've mentioned my partner or gender identity, and like, 
you could tell on their face where I’m just like, “Okay, this is not a good fit.” 
Again, this example shows how Nate is restricting what they will discuss with their therapist, 
despite wishing to use the space to get support and process concerns, because they feel judged 
and suspect that their provider will be unable to support their needs.  Another example of this is 
Forest naming provider challenges even discussing the topic of gender, “We never really got into 
identity things.  I don't think that she would've understood.”  
The final negative experience not encompassed in the above examples was Riley’s 
experience with one provider of being consistently misgendered, and being tasked with 
correcting the provider repeatedly.  Despite identifying name and pronouns on both intake forms 
and within session, the provider continued to misgender him.  As Riley reported,  
Well, my intake appointment last year, I kept getting misgendered, and I don't think it 
was that person's fault, I just kept being like, "I'm a dude," "I'm a guy," so that was 
annoying.  A little bit entertaining at the time, but I don't know.  I was like, "Yo, I'm a 
guy, I use he/him," and it took a couple times but they got it.  That was just an interesting 
moment.” 
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 While it seems this example demonstrates the Accommodating and Exhibiting Resilience 
mentioned before, likely in attempts for Seeking Safety, it also describes the burden of education 
and advocacy necessary to be treated with respect.  Each of these experiences highlight the 
restrictions placed on services for trans students when the provider is not able to meet their 
needs, as well as the additional microaggressions and harassment they can endure when 
attempting to see help. 
Barriers to seeking services. 
Aside from the nature of experiences participants have had when seeking mental health 
support, whether they be Positive or Negative, another theme that emerged from the data was 
structural Barriers to Seeking Services that participants identified.  All participants named 
concerns around access to competent providers.  As both Forest and Riley named, there can be 
limited access to providers competent to work with trans individuals and, even in communities 
with many providers, those wait times can serve as a barrier.  As Forest noted:  
All of the actively, very queer friendly or trans friendly therapists in [city] have really 
long wait lists.  I was on a wait list for my current provider for I think two months.  And 
also the number that are available through my insurance is small. 
Similarly, Riley described concerns accessing providers off campus, stating,  
I'm not planning to move or live in any super rural community where it would be hard to 
access a therapist, but another one I know is just getting in to see a therapist, because the 
wait times, and again, that's something I've been lucky with, but in the future that could 
be an issue. 
In addition, following the interview, Nate requested researcher’s assistance in identifying a 
queer-competent mental health therapist, stating they were not sure how to go about finding a 
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queer-friendly therapist upon moving to a new location.  These can often be compounded when 
individuals are seeking mental health support in accessing gender affirmation treatment, such as 
surgery or hormones.  As the current practice is to require letters of support for surgery and, at 
times, hormones, this can serve as an additional gatekeeping and barrier.  As Forest explained: 
Okay, yeah because medical. . .trans friendly medical professionals have the same 
problems with incredibly long wait lists.  Yeah so just, I feel like the whole issue is kind 
of getting lost in the public rhetoric of the wait lists are really long, but people don't 
realize that if you need a letter then there's all this work to finding someone that is in your 
insurance.  And then you have all the waiting time and then after the waiting time, then 
you actually meet with the person and chances are they're not going to write a letter on 
the first meeting.  Then you have a second or third, whatever it is and then once you 
finally have the letter, then you have the whole insurance finding process of the next 
doctor and then the whole waiting time for the endocrinologist or whoever you're meeting 
with.  And I feel like that whole picture is kind of lost.  It sounds like it's just a two month 
waiting time, when in reality it's like a year and a half. 
While these point out the barriers that can exist when accessing services in the 
community, Nate pointed out a concern of on-campus session limits (a common practice for 
college campuses) serving as a barrier, “I have worked with a therapist before.  Unfortunately, 
there was a limit.”  Also, Jake and Riley both discussed the concern of not having specific 
identity or specialty matching as a barrier to seeking services.  Additionally, some campus health 
clinics do not provide access to HRT, a restriction noted by both Jake and Riley.  They had to 
independently research and identify community providers to provide that service, and the process 
also comes with its own burdens and work.  Riley describes his frustrations with this as follows:  
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On-campus services do not [provide HRT].  I don't know, if I had more time and energy I 
might work on pushing them a little bit in that direction … The community clinic I went 
to used informed consent, they did a whole interview beforehand to see what's your 
motivation for getting these hormones, sort of thing.  So I basically told them what I've 
told you, this is something I've known for a couple of years and I've been living as a guy, 
etc. etc. And we did 30 pages of informed consent with me initialing each page three 
times, so that wasn’t very fun. 
This cumbersome process is not only a barrier on its own, but, compounded with the lack of 
access on-campus can act as an additional barrier for students who are not from the geographical 
area or do not have already established supports when coming to the university. 
 Fear as barrier. 
Some of the barriers noted were similar to some of the negative experiences reported by 
participants, but an overwhelming barrier that showed up significantly for one participant, Jake, 
was fear that served as a barrier to seeking services in general.  For example, Jake reported that 
concern about getting paired with a provider who was ignorant of trans needs, “Just because you 
hear a lot about therapists who aren't educated in trans matters and then navigate it poorly and 
especially ... I don't know, there's a lot of fear.”  This fear also emerged when Jake discussed 
seeking services, due to sex markers on his chart, and how to address this issue: 
I guess one of my big fears any time I seek out medical help, mental or physical, is that, 
“Oh they have access to all my records they're going to see that big fat 'F' on my sex and 
also my middle name,” and stuff like that.  And so it's always frightening to go to a new 
place, like I don't really go to any doctors or anything except for the one that I see at the 
clinic for my hormones and she's specifically trained to deal with trans folx so I know I 
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don't have to worry there.  But especially because I don't think ... well I don't think that 
there's ever a good time to mention it.  I'm sure that there ... I don't know.  There are 
instances where it would be beneficial to bring up, “Oh hey I'm trans.” But especially 
when you're seeing a specialist who isn't well versed in trans stuff it's kind of awkward 
and scary to say, “By the way I know my records say I'm this but I'm trans so here's this.” 
This highlights also the barrier trans individuals have seeking not only mental health services, 
but also medical services, of having to navigate how to out himself.  Jake also shared,   
So going into I guess seeking out therapy I am worried about coming out, I'm worried 
about how the people at first refer to me.  Because obviously all they know about me is 
what it says on my record, you know what I mean.  But I'm hoping that it won't be a 
direct assumption and hopefully once they see me they'll think, “Oh well maybe I should 
take a second, step back, and think about how to navigate asking this person's pronouns 
or how they identify.” Because I know specifically for help with the symptoms of my 
dysphoria, I know I'll have to come out and I'm ready to do that.  But I guess just hoping 
they’re going in not having preconceived assumptions about how I'm going to be.  And 
then I'm always afraid that, “Oh god they're not going to refer to me in that way.” Yeah 
so there's some fear there. 
Here, Jake also discusses the concern not just of how to navigate that conversation, but also of 
how his provider will respond, and what assumptions they will make about him and his needs.   
This concern is not just of assumptions they will make, but also of whether they will have own 
biases that impact their ability to treat him with respect.  This fear serves as a burden for an 
individual already experiencing some situation for which he is seeking support and assistance.  
As he continued,  
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But then there's just that reservation and that fear about them knowing and then maybe 
they have a poor reaction to it or maybe they just don't refer to me the way I want to be 
referred to or anything along those lines.  Especially because I've been meaning to get 
back to see a psychiatrist back in my home town.  And my previous one, I've known him 
for years, and so he was there to watch me change and stuff like that.  And he wrote me a 
letter for hormones and stuff like that.  So he knew about my problems and he was 
thankfully really empathetic towards it.  But there's always that reservation of, “Okay 
what if I get one of the bad ones? What if I get one of those who don't know about trans 
things and then misgenders me all the time or tells me I'm doing something wrong?” So I 
would say it's probably prevented me a little bit. 
 In addition to the challenges and stress experienced when considering how much 
education and or navigation will be necessary, there is also the underlying concern of safety, in 
whether the provider will have their own biases that impact their ability to support him and his 
needs.  Riley also directly shared this concern when discussing meeting with new providers and 
questioning whether they would be competent in working with trans students.  Riley and Forest 
both shared this fear, naming concerns about working with providers who are not in-community. 
As Riley reported,  
It's hard, I guess, seeing a therapist who's not a part of the queer community, because 
there are experiences that I go through ... like they can understand on a basic level, but 
won't really ever get, I guess, unless they're a part of another minority sort of thing. 
Here, Riley recognizes the understanding accessed by providers with a marginalized identity 
while also expressing concerns that can keep people from accessing services.  When describing 
seeing their current therapist, Forest also references the fear of not getting a provider who can 
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provide support, and having to “settle” for a subpar provider, “But if it hadn't worked out with 
them then I don't know, I think I might've still decided to see them for a while just until I figured 
out how to see the next therapist.”  While this was not a barrier for Forest specifically, they name 
feeling “lucky” they had found a provider who was a good fit, supporting how real this barrier 
can be for individual seeking services.  This fear also showed up with regard to individuals being 
willing to discuss experiences for this study.  As reported by Nate, “I know some people in the 
queer community are a little ... yeah, just cautious of people wanting to do studies on them.”  
This underscores how pervasive fear and mistrust can be for this historically marginalized and 
oppressed community.   
Nature of services. 
Another theme that emerged for all four participants, which is of note, is the Nature of 
Services they were seeking when seeking out mental health providers.  While Jake specifically 
named gender dysphoria, both Nate and Forest described seeking services from providers they 
hope and experience to be competent in providing support to trans students, but also is not 
necessarily their primary reason for seeking support.  This distinction is important to make, as 
not all concerns brought to therapy by trans and nonbinary clients are actually directly related to 
gender identity or navigation, although some of them clearly are.  As Forest noted,  
I started going to a genderqueer therapist in February.  It's been really great.  To be clear, 
my current therapist is genderqueer, and is also a gender therapist. I see them for therapy, 
but many of their patients are looking for help regarding gender/transition/etc. 
Within this, Forest also highlights the fact that some trans and nonbinary individuals are seeking 
therapy for specialized support, or for help navigating systems and options for gender transition.  
Similar to Forest, Nate discussed seeking therapy for concerns aside from gender transition, 
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while Riley reported seeking services for concerns, but that his concerns also include gender and 
issues that arise because of that.  As Riley reported, “A lot of my stress comes from that [issues 
with family struggles with his gender].  And if you ignore the family you're faced with this little 
stressed ball of college student going, ‘I don't know what's wrong.’”  This need to focus on 
concerns aside from gender, but also to disclose gender related concerns as they arise, was also 
noted by Jake: 
Because I know a lot of my mental health issues surround the fact that I'm trans but some 
of them don't.  And so I would obviously feel comfortable bringing up the ones that don't 
to a therapist who is more like traditionally educated and stuff like that. 
Even within participant experience – with Riley and Forest, for example – some instances 
of accessing providers were for concerns more focused on gender, while others were for 
concerns unrelated.  As Forest stated, “It [gender identity] was just kind of there but to the side 
and that now it feels like it's kind of incorporated in.” 
Recommendations. 
 Similar to the previous research question domain, this Recommendations section includes 
only the direct recommendations provided by participants. All three of the participants who 
identified with seeking mental health supports (Forest, Nate, and Riley) listed recommendations 
for making those services more trans affirming. 
 One recommendation for providers was similar to the recommendations section for 
supports, which was signage and written signals of support.  This could include stickers or 
posters.  An additional written support is the inclusion of gender identity, preferred name, and 
pronouns on intake forms, which was mentioned by Forest and Riley.  As Forest stated, 
“Immediately on the form it asked, ‘name, pronouns and then name for insurance purposes.’ So I 
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feel like that was easy right away, which is that it wasn't even like coming out it was stating it 
immediately.”  Forest described being immediately comforted by this and feeling like the burden 
of coming out was alleviated, while they were also able to disclose parts of their identity.  
Similarly, Riley stated, “They had ‘How do you identify: Male/Female/Other?’ Just having the 
other option is a big deal, I've noticed.”  Riley also stated,  
With the intake forms, just making sure they have a space to put their gender identity, 
because with healthcare and all that you generally have to put the gender it says on your 
birth certificate, and I guess just realizing that that doesn't work for everybody. 
 In addition to the written form, Riley goes out to point out the utility of providers directly 
addressing the topic of language: 
And then I think it would be nice, again, once you get in the session, just to be like, 
"Okay, how do you want me to refer to you? Any words you'd prefer I not use," because 
certain people say, "Girl," kind of like calling another person a dude, where it's meant to 
be gender neutral but I still don't like it when it's referred to me.  And I've met trans 
women who don't like to be called dude, so stuff like that, just being aware. 
This awareness of the importance of language was also shared by Forest, who described being 
asked by a provider if, as a child they were “daddy’s girl or momma’s little helper.” They noted 
the discomfort experienced by this experience: 
I think also the one that I saw this past fall asked me if I was more of a daddy's girl or a 
momma's helper when I was a kid.  I think people often miss, that like there's this 
misconception that it's somehow okay to call someone by gendered words if that's how 
they saw themselves, or they didn't know any better I guess, identify with your past.  So 
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yeah, like education around that, but like I don't necessarily want to be called a girl even 
in the past tense. 
 With this recommendation to focus on language, Forest also suggested awareness of 
gender identity development and recommended a resource helpful to them,  
I really like the book, I don't know if you're familiar with it, You and Your Gender 
Identity, but Dara Hoffman-Fox.  I feel like psychologists could even really benefit from 
that.  There's a really clear outline of steps or stages that people tend to go through with 
gender identity.  This was really helpful for me with deciding to come out and how to do 
that and where I wanted to do that.  And coming to terms with where I didn't want to 
come out. 
When asked to describe what was helpful about this resource, Forest continued: 
I think everything that I've found helpful with therapy has kind of come back to this 
feeling of “am I normal,” dealing with PTSD symptoms and just this fear that I was 
damaged or that somehow I could never go back to having a normal life.  And just the 
acknowledgement that that's a completely normal reaction to being assaulted and actually 
a lot of people that are assaulted have these types of reactions.  And I think that's also true 
with gender exploration too, it outlines a lot of the, I'm trying to think of an example.  All 
of the quotes that it has from other people and people who identify with that, understand 
like, “Okay, yeah, this is a normal reaction to not identifying with my assigned gender at 
birth.” 
They described their awareness as helpful in building self-compassion: 
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And being able to identify that I was just at different stages in different parts of my life 
and not getting frustrated at myself for when I had to bury my head in the sand at certain 
times, because there's a stage for that.  A lot more self-compassion. 
This specialty knowledge also aligned with a recommendation of Riley to have specialty 
providers available to match with student needs, even on university campuses.  In addition, Riley 
recommended college-serving providers be aware of the impact of family on the experience of 
students, as he stated:  
Like specifically on campus sometimes I think it's important to ... obviously the students 
are probably not living with their parents or family anymore, but that doesn't mean you 
can not factor in the family at all, which hasn't been an issue I've faced …It’s important, 
because a lot of my stress comes from that.  And if you ignore the family you're faced 
with this little stressed ball of college student going, “I don't know what's wrong.” So 
family is a big one. 
Additionally, Forest and Nate provide reminders to providers to not assume all trans and 
nonbinary individuals are seeking services for concerns related to gender.  As Forest stated, “But 
then there's also the side of, you don't need to be super great about gender things, you just need 
to have the basic respect and it's not all about a person's gender.” 
Conclusion 
 The results presented above identify the experience of the impact of the binary on trans 
and nonbinary participants’ experiences with identity development, experiences both on- and off-
campus, and with help seeking.  What we can learn from this, which will be explored further in 
the Discussion section that follows, is that trans and nonbinary students have experiences that are 
unique, different from their cisgender peers, and the impact of these experiences can be 
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pervasive and omnipresent.  While direct recommendations from in-community (trans and 
nonbinary) individuals are important to note, the Discussion section in the following chapter will 
also expand on the themes within each of these research question domains, superordinate, and 
subordinate themes to discuss the importance of findings and provide additional 
recommendations for practitioners and others working with trans and nonbinary college students. 
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CHAPTER 5 
DISCUSSION 
This study set out to explore the experiences of trans and nonbinary college students’ 
experiences with gender identity development, on campus, and with mental health providers.  
This is especially necessary because the binary, cisgender focus on the college experience, 
coupled with the pairing of sexual and gender minority identities in research, limits what we 
know regarding the experiences of these students.  This study included a sample of four college 
students age 19-24, all attending state universities in the United States.  Participants engaged in a 
semi-structured interview process discussing aspects of identity development, experiences on 
their campus, and experiences with seeking mental health support. Transcripts and coded themes 
were offered to the participants to solicit feedback for accuracy. The data from these interviews 
were coded using a research team and auditor, and the findings are discussed herein.  This small 
but rich sample revealed themes consistent with literature on trans and nonbinary students, as 
well as unique perspectives of participants who identify outside the gender binary.  
  In the findings in Chapter 4, both superordinate themes and subordinate themes were 
identified and defined.  Results are presented in a visual model to aid in organization of data, in 
Figure 1.  




























Figure 1: Visual representation of thematic codes with overarching “Gender Binary.” 
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Data revealed themes of a process and timing of identity development, the importance of 
language, harassment and microaggressions, patterns of coping and resilience, and 
recommendations for both college campuses and clinicians.  What follows situates this data in 
the broader body of research and demonstrates important aspects of the trans and nonbinary 
experience for educating clinicians and higher education officials to better support trans and 
nonbinary students.  The aspirational goal of this data is to better inform campus support of and 
clinicians’ work with this population.  The final section of Recommendations focuses on direct 
recommendations both from and supported by the data from this study.  
The data will be discussed by the initial research questions of: (1) How do trans and 
nonbinary college students experience their process of gender identity development; (2) What 
are the lived experiences of trans and nonbinary college students; and (3) What clinical supports 
do trans and nonbinary college students need?  This discussion will begin with the themes 
explored by research question, and continue with an alignment of these themes with existing 
literature. Themes will be italicized as they are described within the discussion.  Consistent with 
IPA methodological recommendations, “an interpretative analysis” (Smith, Jarman & Osborn, 
1999, p. 220) will be presented. Participant recommendations as well as research 
recommendations integrated from the literature will be offered.  While in the Results section 
Recommendations were presented in the section where applicable, this chapter has 
recommendations as a final section of discussing the data from this study.  This situation of the 
discussion, both in presenting data by research question and exploring recommendations as a 
final, uniform section, are to highlight the importance of the data.  An important focus of this 
chapter is on recommendations, however, the data regarding identity development, experience, 
and help seeking of trans and nonbinary students provide valuable information on the trans and 
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nonbinary experience on which clinicians and higher education administrators, faculty, and staff 
should be educated.  The chapter concludes with strengths and limitations of the study and 
suggestions for future research.  
Impact of the Binary 
To best understand the findings in this study, an exploration of what is meant by the 
construction of life in a gender binary society is a necessary starting point. Some authors have 
described the awareness of privilege as analogous to fish in water (Kendall, 2013).  Like water to 
a fish, gender binary is all around us, yet only becomes visible if one is removed from it.  Or, in 
the case of the gender binary for gender non-conforming individuals, it doesn’t fit for you. 
Significant research has been conducted exploring ways these gendered rules and norms have 
differentially impacted individuals based on sex, and the gendered expectations placed on them 
for behavior, appearance, ability, and achievement.  However, an additional struggle presented is 
when neither option - male nor female - or both options fit for a person. In this study, participants 
described not only experiences of identifying with genders different than those assigned to them 
at birth, but also experiences of identifying outside distinct gender categories, and even along a 
gender spectrum or outside of these two categories. A recognition of the “water” of a gendered 
society helps to contextualize the findings of this study.  All participants revealed challenges 
related to navigating their identities in a gender binary society – from direct pressure to choose 
between two options, to assumptions made about them based on appearance, and to more active 
and sometimes more threatening insistence that they change something for the comfort or 
categories of others.   
While exploring the data described in detail in Chapter 4, a contextualizing aspect 
quickly comes to the forefront.  Much like exploring aquatic life and recognizing the influence of 
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water on all aspects of the findings, one cannot ignore the Impact of the Binary on all aspects of 
the data described within this study.  From the influence of experiences that helped participants 
see they either identified with or didn’t identify with genders and gendered expectations, to the 
spaces in which individuals feel (and are) safe, to the structure of housing, exercise, and 
restrooms on campus, the binary is within all of this data.  Further, the impact of the binary is 
omnipresent within our experiences of our lives and socialization.  This is important awareness 
to have as we move to the recommendations sections, as the (likely majority cis) individuals 
implementing changes in attempts to better support trans and nonbinary college students are also 
fish within this water.  And, although we may not be aware of the water when we have adapted 
to thrive within it, this is not the same as it not existing – an existence even more pervasive to 
those land mammals attempting to swim upstream or forced to live in water, as many of trans 
and nonbinary individuals are.   
RQ1: How do trans and nonbinary college students experience their process of gender 
identity development? 
Within the theme of the nature of identity development, participants described their 
process of identifying as trans and nonbinary as a journey of becoming aware of gender, 
exploring gender, identifying as trans and nonbinary, coming out, and developing gender identity 
and expression as it “fit” (or didn’t “fit”) for them.  Consistent with literature (Martin & 
Ruble,2004), participants described having early-in-life awareness of gender norms and 
expectations, and how these didn’t quite seem to fit for them. As presented in previous chapters, 
identity development is a process with many stages (Bockting & Coleman, 2007; Devor, 2004; 
Gagné, Tewksbury, & McGaughey, 1997; Lev, 2004; Lewins, 1995; Pollock & Eyre, 2012), 
often with exposure, exploration, and varying aspects of identity being explored along the 
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process.  The data presented by participants recounted periods of exploration often predicated by 
exposure to those who identify similarly. What was interesting is the “kinship,” in Forest’s 
words, noted by both Forest and Riley, despite seeing examples of others living out as trans with 
different identities.  In both cases, the participants described seeing someone who presented 
similarly (non-binary for Forest and binary for Riley) but as more femme presenting, despite 
their desires to be less femme presenting. The value of representation, or seeing yourself 
reflected in the experiences and expressions of others, was true for all participants, so much so 
that some (Jake and Riley) described the importance of being out and visible in support of others, 
almost as a way to provide for others what they found so valuable for themselves.  This data 
suggests that representation may be even more powerful than previously thought, given the broad 
nature of the kinship felt by participants. A strong connection emerged between the existing 
research on the importance of exposure and representation for trans and nonbinary folks and the 
facilitators theme that emerged in this study.  Participants talked in many ways of their need for 
visibility of other ways of living to be able to identify parts of themselves. This also highlights 
the culturally bound nature of gender and the restrictions of a binary construction of gender when 
those visible expressions are missing. 
One interesting aspect of this identity development process for the participants in this 
study was that they identified sexual orientation as a part of their journey of gender identity 
exploration.  As sexual orientation is often related to one’s gender, this is not an unrelated aspect, 
and is supported in the literature (Chang, Singh, & dickey, 2018).  This is of note, however, as 
participants described sexual orientation not only as a transient aspect of exploration of gender, 
but as a part of their held gender identity.  However, it’s also important to note this within the 
cultural context of the pairing of sexual and gender minority social justice movements, the 
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continuation of this pairing in the literature, and in common usage of imprecise, or even 
inaccurate labels even by those who wish to be affirming to trans and nonbinary folks (Moliero 
& Pinto, 2015).   
In addition, when attempting research for this very project, the importance of language 
used was underscored by the presentation of the importance of language and the difficulty and 
confusion that can arise by this very pairing.  For example, while searching for the term “trans” 
or “transgender” may produce an extensive list of results, there must be cautious review of the 
results, as many described studies on “LGBT” folks, yet do not have statistically significant 
sampling “T” or trans portion of this research (Renn, 2010; Spade, 2008).  So, while the 
connection of sexual orientation and gender by participants is interesting to note, it has hard to 
hypothesize whether this is a socialized connection or a self-identified intrinsic connection. This 
again points to the challenges faced in a gender-binary societal framework, where the challenges 
are in part due to restrictive categories that may not fit the ways in which folks identify 
themselves. 
Another, related theme that emerged was the importance of language; with two 
participants identifying with gender identity labels chosen for their resonation and meaning they 
held for the participants.  For Forest, this was the connection to a term (“neutrois”) discovered 
while studying abroad in a country more accepting of gender neutral identities; and for Nate, this 
was the adoption of a term (“tomboy”) used to describe them as a child, a reclaiming akin to the 
adoption of the word “queer” by the LGBTQ+ community to self-describe their identities 
(Verdugo, n.d.).  As discussed further in future sections, language is a powerful tool, and 
attention to language is one of the foundational recommendations for clinicians working with 
trans and nonbinary clients (Chang, Singh, & dickey, 2018; Moran, 2017).  Growing and 
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evolving labeling patterns were highlighted in the current study by the changes in language made 
during the study in response to what did or did not resonate with the population.  After some 
recruitment challenges, the language of “trans*” (an all-inclusive term for trans and nonbinary 
identities) was changed to “trans” and “trans and nonbinary”, as those terms were found to be 
more commonly in usage with recruitment partners and potential participants.  This phenomenon 
has been listed by other researchers (Budge & Moradi, 2017; Nicolazzo, 2017) in noting a 
similar difficulty when determining what language to use for writing recruitment and research 
materials. It is agreed by researchers and clinicians alike, that specific identity language and 
pronouns should be used when known. 
Additionally, this updated language continued to serve as a catalyst for exploration for 
one participant, Nate, as they explored whether they believed they could identify as trans without 
experiencing body dysphoria.  While this can be alleviated by using participant-chosen language 
or a broader “trans and nonbinary” terminology, this further highlighted the power of language.  
Additionally, misgendering and microaggressive language is one of the most common 
microaggressions reported in some research of trans and nonbinary populations (Moran, 2017; 
Nadal, Whitman, & Davis, 2017). 
The final area of findings relevant to the experience of participants’ experience of gender 
identity and exploration was the thematic importance of bodies.  Consistent with a historical 
pathological view of trans identity and criteria of body dysphoria (APA, 2013; Winters, 2017), 
perhaps the most striking example of bodies is within the example listed above of Nate 
questioning their trans identity.  This questioning was not due simply to a lack of clarity about 
how they self-identify, but a deeper questioning of whether they might qualify for a trans identity 
if they do not experience body dysphoria.  After discussing this with friends, they were able to 
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identify they did, in fact, qualify to identify themselves as trans if that identity fit for them 
personally. However, in a medical model that places gatekeeping and diagnosis in the hands of 
professionals and within the context of a gender-binary social construction, this seeking of 
validation could easily result in further invalidation and questioning of one’s identity. 
An interesting concept woven throughout exploring the impact of the binary with specific 
connection to identity development, and presenting through language and bodies, is the notion of 
having to “qualify” to use a trans identity label.  This concept is discussed by Lambrou (2018) 
and documented through the trans literature (Spade, 2000) as a phenomenon of internalization of 
specific concepts and markers that “qualify” one to be trans.  One example is Nate’s questioning 
of their ability to identify as trans despite experiencing body satisfaction. This concern is 
supported by the binary medicalization of trans identity and binary expectations of trans 
individuals.  Additionally, this concept is a concern for non-binary and gender non-conforming 
individuals (Matsuno, 2019; Stone, 1992), much like what is experienced with bisexual and 
pansexual invisibility (Eisner, 2013). Similarly, a common misconception is that non-binary 
individuals will eventually identify with a binary gender instead of this being a distinct identity 
aside from the gender binary (Singh & Burnes, 2009). This can compound the already 
complicated task of identity exploration and development at this vulnerable life stage.  
Additionally, it is important to note other aspects of identity being explored and/or 
developed concurrently, including career development and racial identity, and how these may 
interact with gender identity development. All participants identified as White, were socialized 
as female, were in male-dominated fields (STEM and sports medicine), and were identifying 
with and/or transitioning to less-feminine presenting identities, whether non-binary or trans 
masculine.  Though it’s hard to speculate without knowing the order of these identities and 
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transitions, it is an important note with regard to intersection of identity and the impact that 
career choice, racial identity, and childhood gendered socialization may have on gender identity 
development, and vice versa.  
RQ2:  What are the lived experiences of trans and nonbinary college students? 
Participants in this study described systems (in university settings) that mostly allow for 
freedom of gender expression, while also identifying limitations that, at times, make these 
systems restrictive and/or difficult to navigate.  According to the research done by the website 
College Pride, 1053 colleges and universities in the United States have nondiscrimination 
policies that include gender identity and/or expression.  However, as noted by College Pride 
(Beemyn, 2019), even these limited protections are often ambiguous and/or unsupported with 
action and/or training. Additionally, out of over 7,000 Title IX institutions (US Department of 
Education, 2019), only 268 colleges and universities have gender-inclusive housing, and 255 
allow students to use a chosen first name instead of their legal name, on campus records and 
documents (Beemyn, 2019). The support for affirming and accessible spaces for trans and 
nonbinary individuals is well documented in the literature.  For example, various researchers 
have documented the importance of bathroom access, gender supportive spaces, and behavioral 
support navigating systems.  These systemic microaggressions (binary housing, restricted access 
to restrooms and locker facilities, gendered groups and spaces) have been linked to lower levels 
of academic engagement, lower levels of resilience, and higher risk of suicidality (Seelman, 
2016; Weinhardt et. al, 2017; Woodford et al., 2018). 
Aside from the systemic limitations and microaggressions reported by participants were 
the behavioral microaggressions, marginalization, discrimination, and harassment reported by all 
four participants.  Unfortunately, this is also a well-documented occurrence in the literature.  
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Multiple studies (Chang & Chung, 2015; Dugan et al., 2012; Garvey & Rankin, 2014; Garvey & 
Rankin, 2015; McKinney, 2005; Nadal, Skolnik, & Wong, 2012; Nicolazzo, 2017; Pryor, 2015; 
Woodford et al., 2017) have documented the occurrence and emotional impact of 
microaggressions experienced by trans and nonbinary college students.  One specific study 
conducted by Nadal, Skolnik, and Wong (2012) identified twelve themes of microaggressions 
experienced by trans and nonbinary individuals, eight of which showed up within the data of this 
study (those italicized): use of transphobic and/or incorrectly gendered terminology, assumption 
of a universal transgender experience, exoticization, discomfort with/disapproval of the 
transgender experience, endorsement of gender normative and binary culture or behaviors, 
denial of the existence of transphobia, assumption of sexual pathology or abnormality, physical 
threat or harassment, denial of individual transphobia, denial of bodily privacy, familial 
microaggressions, and systemic and environmental microaggressions.  While not all of these 
experiences described by participants occurred while on campus, these are additional stressors 
facing trans and nonbinary students, while they are also attempting to engage in the tasks of 
young adulthood and studies.  Additionally, three participants, Forest, Jake, and Nate, directly 
named restricting themselves from spaces dominated by cisgender men, and/or restricting 
academic engagement due to fear of harassment and microaggressions, demonstrating the 
opportunity cost of not only experienced but anticipated aggression. Combined with research that 
suggest that a prevalent misconception is in the invalidity and non-existence of non-binary 
gender identities (Chang, Singh, & Rossman, 2017), and those who fall outside the gender binary 
experience increased microaggressive experiences than even their binary presenting peers. 
While experiencing high levels of microaggressions, both experiential and systemic, 
participants also described behaviors of coping and resilience.  Studies support the notion of 
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social connectedness as positively impacting the self-esteem of trans and nonbinary individuals 
(Austin & Goodman, 2017).  One study by Budge, Chin, and Miner (2017) documented nine 
overarching themes of coping demonstrated by participants.  These included: Accepting Support 
from Others, Actions to Increase Protection, Active Engagement Throughout the Transition 
Process, Actively Seeking Social Interactions, Engaging in Exploration, Internal Processes 
Leading to Self-Acceptance, Self-Efficacy, Shifts Leading to Embracing Change and Flexibility, 
and Utilization of Agency.  The subordinate themes from this study that fit under the 
superordinate theme of coping, were accommodating, seeking safety, resourcing, and exhibiting 
resilience.  Reimagined, the theme of accommodating and seeking safety run akin to Budge et 
al.’s theme of Actions to Increase Protection.  As Budge et al. describes, these are processes trans 
and nonbinary individuals engage in to avoid danger due to gender identity.  Nate’s reporting of 
engaging in femme-presenting privilege, Jake’s choice to not disclose gender identity, and 
Riley’s accommodating by describing others misgendering as “innocent ignorance” were all 
examples of this.  Realigned with the themes of other researchers, these experiences take a 
stronger relevance in the research on the trans and nonbinary student experience. 
RQ3:  What clinical supports do trans and nonbinary college students need? 
Participants in this study described interactions with mental health clinicians with a range 
of both facilitative and negative interactions. The facilitative experiences with providers listed by 
participants, including providers described as “understanding,” “honest,” “non-judgmental,” 
“authentic,” “supportive,” and “accepting,” align with recommendations for beginning 
counselors as foundational skills shown to be effective and further underscore the validity of 
these as foundational skills. Directly exploring gender and identity is important, and is supported 
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by recommendations from the literature about the importance of identity, particularly when 
working with clients holding marginalized identities (Sue & Sue, 2015). 
Unfortunately, all three participants who had accessed mental health therapists named 
negative experiences with providers.  The nature of these experiences was largely 
microaggressions.  For example, as Forest described, “And then misunderstanding or questions, 
like how I have sex, I feel like that wasn't a question that is worth his knowledge.”  This example 
highlights not only the harm that can be done when providers are not educated about ethical and 
appropriate ways to work with queer students, but also the restrictions placed on therapy when 
the client is unable to dive deeper into experiences and needs.  Or worse, the potential negative 
impact when clients withhold topics of discussion because of the provider’s lack of knowledge.  
Additionally, it names the burden placed on the client to educate providers about topics they 
could independently research to be prepared for session. The experience of microaggressions in 
session not only serve to keep clients from returning to therapy and thus getting their therapeutic 
needs met (Bowers, Plummer, & Minichiello, 2005; Nadal, Rivera, & Corpus, 2010, Sue & Sue, 
2015), but also serve to inflict further harm from the providers who are intended to be helping 
clients cope with external stressors.  As providers are often acting as gatekeepers for individuals 
seeking medical assistance with physical transition (Whittle et al., n.d.), this can compound the 
problem and serve as an additional barrier.  
The gatekeeping of mental health providers is compounded by the restricted access of 
trans and nonbinary college students to accessible and affordable hormone and surgical 
transition-related care.  In addition to lists of systemic supports provided by colleges and 
universities in the United States, Campus Pride also lists the medical supports provided by 
campuses.  According to their data, of the thousands of colleges and universities in the US, only 
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88 of them cover hormones and gender-affirming surgeries for their students, while an additional 
23 universities provide just hormones.  While this list includes only universities that provide 
their own health insurance coverage for students, even the restricted access to health insurance 
can serve as an additional barrier, given the research on the prevalence of familial estrangement 
of queer youth and young adults, resulting in fewer healthcare options for this population (James 
et al., 2016).  When trans and nonbinary students are able to work through gatekeeping and 
institutional barriers to access providers, they often find difficulty accessing affordable care, if 
they are unable to find health care coverage that will cover procedures necessary for transition 
and treatment of Gender Dysphoria.  Additionally provider waitlists are often long and, at times, 
complicating to navigate (Puckett et al., 2017), a barrier mentioned by Forest from their own 
experience attempting and waiting to access services in their self-described “liberal and 
progressive” community.  These experiences echoed a study of 256 trans and nonbinary 
individuals conducted by Puckett et al. (2017), which explored common barriers to gender-
affirming care, and identified the following common barriers: finances and insurance issues, a 
lack of service availability, and fears or worries.  
A final barrier described as a strong theme for one participant, Jake, and also mentioned 
by Riley and Forest, is fear as a barrier to seeking services.  These fears include fears of getting 
paired with incompetent providers, a fear that is supported by both participant experiences and 
the literature (Puckett et al., 2017).  Additionally, Jake discussed the fear of knowing when and 
how to bring up the topic of gender, and concerns as to how that may impact treatment.  As Jake 
described, “Because I know a lot of my mental health issues surround the fact that I'm trans but 
some of them don't. And so I would obviously feel comfortable bringing up the ones that don't to 
a therapist who is more like traditionally educated and stuff like that.”  This variation in the 
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nature of concerns reported by all participants helps inform and emphasize the need for trans 
competence for all providers who may be working with this population, regardless of presenting 
concern. In fact, research supports the varying needs and presenting concerns of trans and 
nonbinary clients, and models for gender-affirming mental health offer recommendations for 
providers based on whether they’re providing gender therapy, or simply therapy to a gender-
diverse client (Chang, Singh, & dickey, 2018; Sue & Sue, 2015).  Hays (2008) recommends 
exploring the salience of various aspects of clients’ identities in order to conceptualize them in a 
multidimensional way, since the layered aspects of identity and experiences of support and/or 
marginalization will impact the presenting concerns and needs in complex and individualized 
expressions.   
Jake, Forest, and Riley also described fear of microaggressions and being impacted by 
providers implicit and explicit biases.  This aspect of fear may be a factor in trans and nonbinary 
clients actually seeking services, whether the presenting concern is related to their identity or not.  
Recommendations for care encourage providers to challenge their own biases and recognize the 
impact of their own gender-training, and that providers are informed about the negative impact 
on clients when these microaggressions occur. 
Recommendations 
This section will focus on direct recommendations given by participants, as well as 
recommendations suggested by additional data (i.e. in attempts to reduce barriers described by 
participants) and within connected literature.  These recommendations will be directed for 
college campuses and for college mental health clinicians, but some may be applicable to other 
settings and professions.  For example, while participants gave some recommendations 
specifically for mental health clinicians, they could also be understood as examples of behavioral 
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and/or structural support all could provide, whether on a college campus or elsewhere.  
Additionally, some of the more behavioral supports don’t fall into a specific category or need, 
but were relevant as recommendations. These general recommendations are provided first in two 
categories, Talk about it and Show me, followed by recommendations geared specifically for 
mental health clinicians, and finally for college campuses. 
Talk about it. 
The challenge of “bringing it up” described by Henderson (2014) and explored further by 
Nicolazzo (2017) of that not knowing how to bring up gender and the abjection that trans and 
nonbinary individuals can experience if left with the burden of bringing up gender.  This was 
also mentioned by participants as a support necessary for accessing mental health services and 
critical within collegiate settings.  While Jake described the support felt when others corrected 
pronouns of others, he and Forest described the importance of mental health providers directly 
addressing the topic of gender in session to demonstrate ability to do so.  The participants 
mentioned how this created a felt sense of safety, and one would imagine it reduces the concern 
for the trans and nonbinary person with regard to “how” to bring up gender, thus reducing the 
abjection or fear experienced by the individual.  Interestingly, the recommendation to talk about 
it is consistent with multicultural training for counselors on addressing any aspect of historically 
marginalized identity, especially when the provider is of a power-holding identity (Sue & Sue, 
2015).  Additionally, this allyship and advocacy provided by others, including in-community and 
out-of-community support, was identified as impactful for participants within this study. 
Show me. 
Another important action recommended by participants and supported by the literature 
(Lawrence & Mckendry, 2019; Nicolazzo, 2017) is the value of visual representation of safe 
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spaces.  From posters, to stickers on office doors, to listing pronouns on course syllabi, to 
directly asking about names, pronouns, and inclusive options for gender identity on intake forms, 
visual representation matters.  This is important not only for individuals exploring gender 
identity, but also for those seeking safety within cis-dominated, binary spaces.  As participants 
described, simply making this support visible can be a strong signal of a safe space and increase 
academic engagement, as in the example described by Nate of asking for recommendation for a 
scholarship after seeing a queer-supportive sticker on a professor’s door.  
Mental health clinicians. 
Expanding on the Show Me section above, Chang, Singh, and dickey (2018) give some 
basic recommendations for mental health clinicians in their book, “A Clinician’s Guide to 
Gender-Affirming Care.” One section is geared towards environmental ways to be more trans-
affirming, and highlights suggestions such as providing all-gender restrooms and having intake 
forms, marketing materials, and paperwork that have open gender identity sections and pay clear 
attention to pronoun preferences.  These suggestions are simple ways individuals can be trans-
affirming, and clearly align with suggestions given by participants for ways they can begin to 
feel safer and supported by clinicians, so that the topics they need to discuss in therapy are more 
likely to be presented. This recommendation is repeated in other publications for trans-
affirmative actions (Lev, 2004; Matsuno, 2019). 
In addition, this resource by Chang, Singh, and dickey (2018) provides practice 
recommendations that align not only with participant recommendations about addressing gender 
in session (along with serving to alleviate fear as a barrier to trans and nonbinary participants 
seeking services), but also suggest concrete ways providers can educate themselves to better 
support trans and nonbinary clients.  For example, the authors recommend thoroughly educating 
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yourself on the history and current sociopolitical climate facing trans and nonbinary individuals, 
as well as exploring and challenging your own gender training.  This exploration is likely to 
reveal how prevalent and ubiquitous the gender binary is, and to imagine the impact of this 
“water” on trans and nonbinary individuals designed to breathe and thrive on land.  This inquiry 
can also help clinicians to explore their implicit and explicit biases they may bring into session. 
A resource list is included in Appendix E to serve as a list of recommended resources, in addition 
to the included reference list, for learning historical and current issues facing trans and nonbinary 
individuals.   
With the education clinicians are able to gain from exploring the topics mentioned above, 
Chang, Singh, and dickey (2018) also recommend the importance of language, in using client 
names and pronouns denoted on forms; stressing the importance of using client language 
whenever possible; and also using gender affirming language when describing gender identity, 
greetings, and descriptions of bodies.  This also includes educating oneself on the rapidly 
growing and changing vocabulary of gender and sexuality, and never putting the burden of 
education on the client.  
Research also recommends being aware of the roles your client may need you to engage 
in, including as a counselor, advocate, providing collateral visits with others in the client’s life, 
providing training and education to other providers/communities, interdisciplinary consultation, 
and assessment and letter writing (Chang, Singh, & dickey, 2018; Matsuno, 2019).  Clearly 
discussing a client’s needs and exploring the role you may take, while also recognizing those 
might change, can be a helpful way to start a therapeutic relationship. Mental health clinicians 
have historically served as gatekeepers for care of trans clients, and engaging in clients in a way 
that empowers and respects client autonomy is crucial.  trans and nonbinary affirming clinicians 
    
  102 
also recognize that trans and nonbinary identity and gender transition can take many forms, and 
can help decrease gatekeeping barriers while also helping to fully support clients (Winters, 
2017).  
Clinicians can be well-served to keep themselves abreast of the current practice 
guidelines for medical intervention for trans and nonbinary clients, including common practices 
of medical and insurance systems in their community, as well as current WPATH guidelines 
(Whittle et al., n.d.).  Additionally, it is important to know what level of information and 
assessment, including diagnosis, may be needed to provide letters of support for gender 
affirmation medical interventions, including HRT and surgery. Thorough education will help 
clinicians provide the best support and advocacy for trans and nonbinary clients through what 
can often be a long, challenging, and arduous process of seeking medical assistance with 
transition. 
In addition to recognizing the experiences of trans and nonbinary clients, Matsuno (2019) 
also explores the importance of the additional awareness and care that can help clinicians provide 
non-binary affirming interventions.  Matsuno recommends micro-level, mezzo-level, and macro-
level interventions. In addition to some already mentioned above, such as updating to inclusive 
forms and marketing materials, Matsuno also recommends using gender-neutral language and 
pronouns regularly with all clients.  This can serve to both make the clinician more comfortable 
with the use of gender-neutral pronouns, and to set gender neutrality as a norm, instead of a 
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Campuses. 
A foundational recommendation for college campuses is for university faculty and staff 
to assume the burden of education.  Far too frequently, trans and nonbinary individuals are 
tasked with the burden of educating others about trans-accepting and trans-affirming practices, as 
well as basic information about the trans and nonbinary experience and burdens of existing in an 
environment that is overwhelmingly entrenched in the gender binary (Henderson, 2014; 
Lawrence & Mckendry, 2019; Lopez, 2019).  It is important for faculty and staff to reduce the 
bias and microaggressive experiences of trans and nonbinary students by educating themselves 
and holding the onus of behaving in trans-affirming ways in all engagement with students. 
In addition to education, it is important for universities to explore their systems and 
structures that perpetuate gender discrimination.  This is demonstrated most strongly within 
gendered structures such as housing, recreation facilities, and gender-based groups (e.g. Women 
in STEM groups and Greek life), but, as described by Forest, also shows up in word-problem 
examples in classes (e.g. “50% women and 50% men) and, as identified by Riley, heavily shows 
up in athletics (preference for riding with the boys team or girls team).  Similar to 
recommendations for mental health clinicians to explore held biases and gender training, and to 
explore ways to include gender-neutral focus within language, it is recommended that 
universities explore both their explicit and implicit structures for the impact of the binary.   
Exploring and adjusting these structural systems can be hugely impactful, and was one of 
the strongest recommendations made by participants.  Bathroom access, while shifting in the 
direction of inclusivity, is often overtly binary with gender-neutral bathrooms being non-existent 
or difficult to access.  While unconventional, gender-neutral multi-use bathrooms exist, and 
should be considered as a way to address restrictive gender-neutral bathroom options when 
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individual bathrooms do not exist.  As for inclusive housing options, Trans* Policies and 
Experiences in Higher Education (Garvey, Chang, Nicolazzo, & Jackson, 2018) has examples of 
gender-neutral and gender inclusion-focused housing models, from exploration of ways to re-
conceptualize of co-housing, to ways to focus on housing in ways to be more inclusive of trans 
and nonbinary populations. Additionally, one participant, Jake, gave a recommendation for 
increased information for trans and nonbinary students, which he described as a “guide to being a 
trans student,” which would describe suggestions for navigating the campus while trans and 
would identify supports available.  This could help to reduce the barriers that exist of lack of 
information and access, and reduce the burden on trans and nonbinary students to provide this 
information and advocacy for others trans students.  Some caution should be considered in 
constructing such a guide, because of the lack of a singular trans and nonbinary experience on 
campuses.  For this reason, guides would be general recommendations for that campus’s 
resources and allies. 
Given the data on restricted access to HRT and gender-affirming surgical procedures 
coupled with the low number of universities that offer access to gender-affirming medical 
interventions, a primary intervention recommended is for universities to increase student access 
to gender-affirming medical interventions, either by providing HRT and/or surgery through on-
campus health care centers whenever possible, or ensuring these services are covered through the 
university provided health insurance policies.  This will serve to reduce barriers to care for 
students, and ensure students are able to navigate their transition in ways that meet their needs.   
Finally, a recommendation may be for further establishment of safe networks and virtual 
communities across college campuses.  While online networks exist within trans communities, 
further establishment and support for these networks by and across college campuses may allow 
    
  105 
not only for increased support and connection for trans and non-binary students, but also for 
sharing of knowledge and information regarding implementation of trans-affirming practices for 
administrators.  
Strengths and Limitations 
A limitation encountered while attempting to recruit for this study was the challenge of 
recruiting participants interested in the study or willing to participant.  As the primary researcher 
identifies as a cisgender, white female, recruitment efforts may have been limited by identity of 
researcher and historical mistrust of those in power doing research on marginalized populations 
(Sue, 2012; Sue & Sue, 2015).  Additionally, the current sociopolitical climate may have had an 
impact on potential participants’ willingness to openly identify as trans to strangers, thus 
reducing the impact snowball sampling may potentially have on recruitment efforts.  Often 
relationship building allows for out-of-community researchers to establish trust within research 
populations.  However, concerns regarding dual relationships, as the lead researcher was a 
practicing mental health clinician at the time of recruitment, and limited access to additional 
university communities, opportunities for this were limited.  Future studies may benefit from 
further establishing trusting relationships within queer and trans communities on campus to aid 
with recruitment.  
With the small sample size and qualitative nature of the data, lack of generalizability is a 
limitation.  Additionally, researchers coded and interpreted data with the assumption that 
participants were honest with the researcher, however, participants suggested (and, in the case of 
one participant, directly named) that they withheld information from menta health providers 
unless it was clear that the other person was knowledgeable and non-judgmental.  For this 
reason, the degree to which they perceived the research as trustworthy and non-judgmental, or 
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not, could alter the content of what they opted to share.  For this reason, this data must be 
interpreted with caution. 
Interpretative Methodological Analysis (IPA) has strengths and limitations as a 
methodology.  Strengths include the phenomenological approach, allowing data to emerge 
directly from participants, and for participants to engage in meaning-making of their own 
experience (Smith, Flowers, & Larkin, 2009).  Additionally, IPA engages in a “double 
hermeneutic” of the researcher(s) engaging in meaning making of the participant’s meaning 
making of their own experience. As demonstrated within this study, this allows for the 
emergence of themes potentially not expected and a richness of data.  However, as is common 
with qualitative methodology, data is not generalizable. While data from this study can be 
situated within the broader field of research, it is challenging to apply findings across other 
populations. Conversely, a strength of this approach for this particular population is that it allows 
for richness of data to emerge when exploring such a diverse population.  Given the complexity 
of experience and identity within the trans and nonbinary population, much of this data would be 
lost of attempting to put into restrictive categorical options. Additionally, building a base of 
similar literature, as well as adding to existing literature, can allow for wider generalizations over 
time, without compromising the depth and richness of data. 
An additional critique of IPA is the lack of rigor of the methodology (Smith, Flowers, & 
Larkin, 2009).  Researchers in this study attempted to mitigate this concern with the use of 
procedures often common in CQR (Hill, 2012), such as the use of a research team first coding 
data independently then together, as well as the use of an external auditor independently 
reviewing the data. 
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A final strength of this study is that the experience of trans and nonbinary, and 
particularly gender non-conforming college students is under researched, and compiling rich 
accounts from individual persons about their experience, as this study has, will help to expand 
the data and confirm existing recommendations, as well as provide insight for future research 
directions 
Future Directions   
Continued exploration of the experiences of trans and nonbinary college students, 
primarily those who identify outside the gender binary can help add to or suggest new models of 
identity development for trans and nonbinary individuals.  Additionally, it may be beneficial to 
explore the experiences of populations outside of the 19-24 age range studied here, as well as 
with populations at private colleges and universities. Also, it may be beneficial to further explore 
the concept of the impact of the binary on all aspects of experience for trans and nonbinary 
individuals, and to include more heterogeneous samples of participants. 
Additional recommendations also include exploration of other psychosocial factors and 
trans and nonbinary identity with the college population, such as: career development, 
intersectionality, minority stress, family support, resilience, values, and interpersonal 
connectedness.  One such example from this study would be further exploration of the impact of 
the male-dominated major/career choices of all participants (STEM and sports medicine), and 
the intersectionality of race (all White participants) and gender presentation (non-binary and/or 
trans masculine) for participants, and how these may interact with identity development and 
other aspects of experience on college campuses. 
While some recommendations are emerging for clinicians working with trans and 
nonbinary populations, additional research into the efficacy of recommendations is warranted.  
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This data could help refine recommendations for practice in attempts to increase the currently 
limited training clinicians often receive in this area (Sue & Sue, 2015).  A final recommendation 
is continued affirmation and advocacy of trans and nonbinary people, including the advancement 
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To be completed by the interviewer: 
Participant ID#:       
Interview Date:       
 
To be completed by the participant: 
**Please only answer questions with which you are comfortable** 
1. Age:     
2. Race/Ethnicity:        
3. Gender Identity:        
4. Pronouns:        
5. Housing Status:  On-Campus / Off-Campus 
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APPENDIX B 
SEMI-STRUCTURED INTERVIEW GUIDE 
 
Identity Questions:            
Tell me about yourself.  
When were you first aware of your gender identity?  
What were some experiences that stand out for you in the process of exploring your gender? 
College Experience Questions:          
Can you describe your experience of being trans and nonbinary(/participant gender identity) at 
UWM? 
When do you feel comfortable being out? 
What can be done on campus to make it more trans and nonbinary-affirming? 
How have you experienced transphobia?  
How do you respond to that? 
What types of supports do you get on campus? 
What types of supports do you get off campus? 
Help-Seeking Questions:           
Have you ever seen a mental health professional?  
If so, was it on-campus or off-campus? 
Can you tell me about the experience? 
Which of these would you say were positive and which were negative? 
Did you talk about your gender identity?  
What experiences were positive? Negative? What about it did you like and/or dislike? 
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Is there anything that might keep you from seeing a mental health professional or counselor if 
you needed or wanted to? 
What are things mental health professionals can do to be more trans and nonbinary affirmative 
(from accessing serves, to intake, to in-session)?  
Is there anything I didn’t ask about today that you would like to share with me or think I should 
know? 
  
    




Research Participants Needed 
Researchers are seeking participants interested in participating in a one-on-one interview discussing aspects 
of your gender identity development, as well as your experiences being transgender in your university 
setting. Participants must be college students, 18-24 years in age, and identify as trans, genderqueer, or 
gender nonconforming. You will also be offered to participate in one follow-up interview to discuss data and 
any other information. The interviews will occur in a private place, via Skype/Zoom, and be audio recorded. 
This will take approximately 1 – 1 ½  hours of your time, for a total of 1 ½ - 2 hours with the optional follow 
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APPENDIX D 
INFORMED CONSENT 
Study Title:  Trans In Higher Ed: Understanding the Experiences of Transgender College 
Students 
 
Person Responsible for Research:  Nadya Fouad, PhD and Katt Cochran, MS (SPI) and  
Study Description:  The purpose of this research study is to explore the lived experiences and 
needs of transgender students.  Approximately 10-15 students will participate in this study.  If 
you agree to participate, you will be asked to participate in a one-on-one interview discussing 
aspects of your gender identity development, your experiences being transgender in your 
university setting, and your experiences with mental health services. You will also be offered to 
participate in one optional follow-up interview to discuss additional information. The interviews 
will occur in a private place and be audio recorded. The first interview will last 60-80 minutes, 
and the second will last 10-20 minutes, with a total of 120-180 minutes of your time. 
Risks / Benefits: Potential risks that you may experience from participating are minimal, and 
include mild psychological distress of discussion of potentially challenging topics. This risk will 
be reduced by allowing participants to skip or decline to answer questions as they would like and 
discussing interview questions and findings with the research. You may also request to see the 
data anytime. Additionally, the researcher is trained in clinical counseling and has several years 
of experience working with transgender individuals, and will, therefore, be able to provide 
support, resources, and referral as needed. There are no costs for participating. Benefits of 
participating include a $25.00 gift card given immediately upon completion of the first interview. 
Additional benefits include furthering research to support transgender individuals. 
  
Due to UWM policy and IRS regulations, we may be required to obtain your name, address, 
social security number (or tax ID number), and signature, in order to issue the payment to you. 
 
Confidentiality:  Identifying information such as your name and email will be collected for 
research purposes to allow the researchers to contact you for the follow-up interview.  Your 
name will also be collected to document that you received a gift card. Your name will be kept 
confidential. Your responses will be treated as confidential and all reasonable efforts will be 
made so that no individual participant will be identified with their answers.  During the 
interview, you will be asked to choose a pseudonym.  The research team will remove your 
identifying information after follow-up interviews are conducted, and all study results will be 
reported without identifying information so that no one viewing the results will be able to match 
you with your responses.  Audio recordings will be transcribed and all identifying information 
will be removed. Audio recordings will be destroyed immediately after they are transcribed. De-
identified data from this study will be saved on a password-protected computer for 2 years 
following this study. Only Dr Nadya Fouad and Katt Cochran will have access to your 
information. Three to four graduate students in Counseling Psychology at UWM will have access 
to your interview transcripts. One year after successful submission of this research project all 
data files will be erased (no later than May 2020).  However, the Institutional Review Board at 
UW-Milwaukee or appropriate federal agencies like the Office for Human Research Protections 
may review this study’s records.  
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Voluntary Participation:  Your participation in this study is voluntary. You may choose not to 
take part in this study, or if you decide to take part, you can change your mind later and 
withdraw from the study. You are free to not answer any questions or withdraw at any time. 
Your decision will not change any present or future relationships with the University of 
Wisconsin Milwaukee.  
 
Who do I contact for questions about the study:  For more information about the study or 
study procedures, contact Katt Cochran at cochrank@uwm.edu. 
 
Who do I contact for questions about my rights or complaints towards my treatment as a 
research subject?  Contact the UWM IRB at 414-229-3173 or irbinfo@uwm.edu. 
 
Research Subject’s Consent to Participate in Research:  
 
To voluntarily agree to take part in this study, you must be 18 years of age or older. By 
completing the demographic form and interview you are giving your consent to voluntarily 
participate in this research project. 
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APPENDIX E 
TRANS AND NONBINARY RESOURCE GUIDE 
*This is, by no means, an exhaustive list. It is simply a list compiled through the research done 
while conducting this study, as well as resources recommended by individuals participating in 
the study. Though all resources may be helpful for a variety of individuals, suggestions for 
audience are provided with the following key:  
I = for Individuals 
C = for Clinicians 
U = for Universities 
 
(C) American Psychological Association. (2015). Guidelines for psychological practice with 
transgender and gender nonconforming people. Retrieved from http://www.apa.org/ 
practice/guidelines/transgender.pdf 
(I) (C) (U) CampusPride.org website 
(I) (C) Bornstein, K. (2013). My new gender workbook: A step-by-step guide to achieving 
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PhD in Education Psychology (Counseling Psychology) 
University of Wisconsin-Milwaukee (APA Accredited), Anticipated 2019   
Dissertation (In Progress): Trans In Higher Ed: Understanding the Experiences of Transgender  
     and Nonbinary College Students 
Internship (APA-Accredited, In Progress): University of Wisconsin-Madison's UHS: Mental   
     Health Services 
MS in Counseling; Specialization in Play Therapy 
Missouri State University, 2008   
 
BA in Psychology; Minor in Philosophy 
Drury University, 2006 
DePauw University, attended 2002-2003 
 
Clinical Professional Experience 
Mental Health Services, UHS    University of Wisconsin-Madison 
   Doctoral Psychology Intern                              August 2018 – July 2019 
   Supervisors: Sarah Kohlstedt, Ph.D.; Travis Fox, Psy.D. 
 2000-hour, APA-accredited, doctoral psychology internship 
 Provide 20 hours per week in individual, group, behavioral health, and single-session clinical  
appointments while using screening and assessment tools such as CCAPS-62, PHQ-9, 
GAD-7, and BOND to inform practice 
 Consult with primary care physicians, psychiatry, psychiatric nurses, and social workers to  
deliver integrated and interdisciplinary care 
 Foster campus partnerships as a health ambassador for the Gender and Sexuality Campus Center,  
and other campus outreach 
 Supervise masters-level practicum trainees’ provision of psychotherapy 
 Participate in the training committee and work as a part of an interdisciplinary team 
 
Norris Health Center      University of Wisconsin-Milwaukee 
   Pre-Doctoral Practicum Trainee          September 2015 – May 2017 
   Primary Supervisors: Marina Tierney, PsyD; Paul Dupont, PhD 
● Provide mental health counseling to UWM undergraduate and graduate students 
● Complete semi-structured interviews for incoming clients 
● Provide short-term psychotherapy, crisis intervention, and referral as necessary 
● Co-facilitate various population- and topic- specific psychotherapy groups for students 
● Provide suicide prevention training services for UWM students via the Life Happens/College  
SOS suicide prevention program 
● Provide outreach and consultation with various university and community members 
● Participate in professional development outreach, including workgroups on the Chancellor’s  
Advisory Committee on Mental Health 
● Participate in consultation with multi-disciplinary treatment teams, individual, and group  
supervision 
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Advanced Correctional Health                Fond du Lac County Jail, various other sites 
   Qualified Mental Health Professional                  January 2016 – June 2017; January 2018 – July 2018 
   Supervisor: Melissa Caldwell, PhD 
● Provide mental health counseling to inmates in the Fond du Lac County Jail and other sites as  
needed 
● Provide crisis assessment and intervention for high risk clients 
● Facilitate 10-15 week psychotherapy groups on emotional management  
● Develop and implement group treatment 
● Provide individual therapy and case management support to juveniles in the juvenile unit 
● Participate in multidisciplinary teams with medical and security staff 
● Provide training to corrections security staff on topics such as risk assessment, suicide  
prevention, and working with transgender inmates 
● Assist with development of transgender inmate policies 
 
Family Options Counseling, LLC                             Wauwatosa, WI 
   Supervisor: Kimberly Young, PhD 
   Pre-Doctoral Practicum Trainee - Assessment                               January 2017 – July 2017 
● Provide Psychological Assessments to caseload of culturally diverse adolescents and children 
● Score/interpret assessment results, provide Integrated Assessments for clients, treatment teams 
  Pre-Doctoral Practicum and Qualified Treatment Trainee                  August 2014 – December 2015 
● Provide mental health counseling to caseload of culturally diverse adolescents and children 
● Complete semi-structured interviews for incoming clients 
● Develop treatment plans in collaboration with clients 
● Co-facilitate 10-15 week groups on social skills, anger management, and trauma recovery to  
children and adolescents 
● Provide family counseling for culturally diverse clients 
● Observe and co-conduct psychological assessments to children 
● Participate in team meetings with multi-disciplinary treatment teams 
 
Lad Lake                                Dousman, WI 
   Residential Therapist, Temporary Position                                       June 2015 – August 2015 
● Provide individual mental health counseling to adolescents 
● Develop treatment plans in collaboration with clients 
● Provide collaborative treatment with multi-disciplinary treatment teams 
● Complete assessments, treatment plans, treatment notes, and all other required documentation 
 
Emma Norton Services                                            St Paul, MN 
   ARMHS Clinical Supervisor and Treatment Director                            August 2013 – May 2014 
● Provided rehabilitative counseling services to SMI/SPMI adults 
● Completed clinical assessments and service plans 
● Clinically supervised program staff 
● Provided monthly clinical training 
● Developed marketing materials to expand rehabilitative program 
● Provided initial consultation and assessment of clients 
● Expanded program by securing service contracts with multiple counties and insurance providers 
 
   Program Director and Clinical Supervisor                         June 2012 – August 2013 
● Clinically supervised program staff 
● Managed budgeting and reporting data for various funding sources, including GRH and HUD 
● Developed and managed Adult Rehabilitative Mental Health Services program 
● Provided consultation and supervision for rehabilitative counseling program 
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● Worked as staff liaison to board of directors committee for programming 
● Served on community committees and worked with funding partners 
● Developed and implement programming for 50 chemically dependent and mentally ill women  
● Prepared for and completed HUD and DHS recertification visits, resulting recertification and 
contract renewal 
 
   GRH Coordinator/Case Manager and ARMHS Clinical Supervisor             June 2011 – May 2012 
● Completed GRH intakes 
● Acted as community liaison with Ramsey County Mental Health and Chemical Dependency 
● Facilitated MI/CD and 5 Phase groups 
● Provided one-on-one counseling and case management to 25 residents 
● Managed budgeting and reporting data for various funding sources, including GRH and HUD 
● Provided consultation and supervision for rehabilitative counseling and case management  
● Completed and maintained intake, goal planning and progress note documentation 
 
Community Involvement Programs             Minneapolis, MN   
   Mental Health Practitioner                             October 2009 – May 2011 
● Provided in-home rehabilitative mental health services to community members with SMI/SPMI 
● Completed intake assessments, treatment planning, case notes and discharge paperwork 
● Coordinated community intervention and case consultation 
● Participated in individual and group supervision and team consultation meetings 
● Nominated for CIP Learner award 2010. 
 
Catalyst Consulting, LLC               Springfield, MO 
   Research Assistant                 February 2009 - February 2011 
● Compiled, ran and analyzed data for Missouri State University professor 
● Gathered and wrote up research on the topic of diversity issues in Counselor Educator programs 
and teaching social justice issues 
 
Center City Counseling Clinic     Springfield, MO 
   Pre-Masters Counseling Intern/Practicum              August 2007 - December 2008 
● Provided mental health counseling for clients of all ages, including Play Therapy and parent 
feedback. 
● Facilitated Child-Parent Relationship Therapy groups 
● Assisted professors in providing feedback to students in live observation of counseling sessions 
and participated in one-on-one and group supervisory experiences 
● Completed all required documentation and paperwork 
● Performed general office tasks, including scheduling and referrals 
 
CC Counseling Services, LLC                                      Nixa, MO 
   Pre-Masters Counseling Intern      January 2008 - December 2008 
● Provided Play Therapy and parent meeting feedback, including facilitation of Child-Parent 
Relationship Therapy groups 
● Provided mental health counseling for clients of all ages 
● Completed all required documentation and paperwork, including scheduling and referrals 
● Participated in regular one-on-one and group supervisory experiences 
 
Counseling, Leadership, and Special Education         Missouri State University 
   Graduate Assistant                January 2007 - December 2008 
● Served as editor for professors, including proofreading and revising professional publications, 
class projects and syllabi 
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● Developed and maintained online courses on Blackboard system 
● Developed template for seminar papers and performed secretarial tasks, such as copying, student 
assistance, filing and typing. 
 
MERS/Goodwill Inc.      Springfield, MO  
   Supported Employment Specialist                      May 2006 - January 2007 
● Provided clinically appropriate support while accompanying individuals with disabilities on work 
sample outings to determine ability and interest in various careers 
● Administered interest assessments and determined suitable job areas for individuals with 
disabilities 
● Completed all required documentation and paperwork 
 
College of Graduate and Continuing Studies         Drury University, Springfield, MO 
   Information Specialist Lead/Receptionist           October 2003 - May 2006 
● Managed information requests for prospective students for the College of Graduate and 
Continuing Studies, including initial call intakes, follow up mailings and calls, and spreadsheet 
development and maintenance 
● Answered phones, registered students, verified and filed enrollment forms. 
● Provided staff support as requested 
 
Burrell Behavioral Health        Springfield, MO 
   KLASS Intern                January 2005 - May 2005 
● Co-facilitated groups for Kids Learning About Social Skills program 
● Developed and directed group activities 
● Completed all required documentation and paperwork. 
 
University and Teaching Experience 
University of Wisconsin - Milwaukee                           Milwaukee, WI 
   Instructor  
Couns 765/970: Supervised Practicum in Community Counseling  Fall 2016 – Spring 2018 
PH 101: Introduction to Public Health                 Fall 2017 – Spring 2018 
Couns 741: Multicultural Guidelines for Working with LGBT Individuals       Spring 2016 
Ed Psy 104: Pathways to Success                                                 Fall 2014 – Fall 2015 
   Teaching Assistant 
Couns 820: Counseling Appraisal and Clinical Decision-Making, Instructor Support                                          
Couns 779: Pre-Practicum in Community Counseling, Course Development                                          
Ed Psy 105: Motivation Strategies, Course Development                                          
● Teach undergraduate courses assisting students in learning skills for academic success and 
decreasing barriers to retention 
● Teach graduate course for helping professionals to work with diverse populations 
● Manage outreach and communication with community partners for clinical training 
● Provide support for instructors 
● Meet with other instructors, co-instructors, and supervisor bi-weekly to discuss classroom 
challenges  
● Utilize career counseling style exercises to assist students in better understanding interests, 
values, and skills 
● Utilize group exercises to assist students in identifying and overcoming barriers to academic 
success 
● Develop curriculum to better assist at-risk students 
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● Engage in collegiate community engagement to increase awareness of course offerings 
 
Research Experience 
Trans In Higher Ed: Understanding the Experiences of Transgender and Nonbinary College Students 
Student Principal Investigator                     Summer 2017 – Summer 2019 
  University of Wisconsin-Milwaukee 
  Principal Researcher (Academic Advisor): Nadya Fouad PhD 
A qualitative study exploring the lived experiences of transgender and nonbinary college students, 
focusing on the areas of transgender identity development, experiences on college campus, and help-
seeking behaviors.  
 
Examining School Related Stress, Mental Health, and Coping Among High School Students 
Psychology Research Team Member                  Spring 2016 – Fall 2017 
  University of Wisconsin-Milwaukee 
  Principal Researcher: Shannon Chavez-Korell PhD 
Conducting research on student emotional distress at a local high school. Engaged in research design, data 
collection, data input and analysis. Collaborating in writing of manuscript for submission. 
 
Transgender Identity Development 
Psychology Research Team Member                                      Spring 2015 – Spring 2017 
  University of Wisconsin-Milwaukee 
  Principal Researcher: Shannon Chavez-Korell PhD 
Conducting research on and developing a model for transgender identity development. Engaging in 
literature review, model development, and writing of manuscript for submission. 
 
Supports and Barriers for African American High School Seniors Entering Undergraduate Education 
Psychology Research Team Member                September 2014 – Summer 2018 
  University of Wisconsin-Milwaukee 
  Principal Researcher: Thomas Baskin PhD 
Conducting qualitative research on supports, barriers, and attitudes for African American high school 
seniors preparing for college. Engaged in research design, data collection, and data analysis. 
Collaborating in writing of manuscript for submission. 
 
Transgender and Gender Non-Conforming Youth’s Public Facilities Use and Psychological Well-Being 
Public Health Research Team Member          Summer 2016 – Spring 2017 
  University of Wisconsin-Milwaukee 
  Principal Researcher: Lance Weinhardt PhD 
Conducting research on well-being of transgender youth. Engaged in data collection and analysis. 
 
Resiliency Factors of Parent-Child Dyads Living in Poverty 
Psychology Research Team Member               October 2014 – May 2015 
  University of Wisconsin-Milwaukee/Loyola University Chicago 
  Principal Researcher: Shannon Chavez-Korell PhD, Markeda Newell PhD 
Conducting research exploring resiliency factors of parent-child dyads living in poverty. Engaged in 
research design and data collection. 
 
Professional Community Engagement 
Manuscripts 
Weinhardt, LS, Stevens, P, Xie, H., Wesp, L, Chavez-Korell, S, John, SA, Apchemengich, I, Kioko,  
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        D, Cochran, K, Watjen, J, Lambrou, N. (2017). Transgender and gender non-conforming  
        youth’s public facilities use and psychological well-being: A mixed method study. Transgender  
        Health, 2(1).  
 
Perryman, K., Moss, R., Cochran, K., & Hudspeth, Franc. (2015). Child-Centered Expressive Arts  
and Play Therapy: School Groups for At-Risk Adolescent Girls. International Journal of Play 
Therapy, 24(4), 205-220. 
 
Moss, R. C., Perryman, K. L., Cochran, K. M., & Hudspeth, E. F. (2014). The counselor’s role in  
helping students with sexual identity issues:  A case study of a mother and daughter. In G. R. 
Walz, J. C. Bleuer, & R. K. Yep (Eds.), Ideas and research you can use: VISTAS 2014 (pp. 1-12). 
Retrieved from http://www.counseling.org/Resources/ 
 
Cochran, K. (2008). Exploring play: Using the strengths and difficulties questionnaire to examine  
changes in behavior after child-centered play therapy. A seminar paper presented to the Graduate 
College. Missouri State University. 
 
Perryman, K., Cochran, K., Keller, E., Stewart, L., Hubbell, D., Probasco, L., & Stafford, S. (2007).  
Expressive Arts Activities for School Aged Children: School Application and Beyond. An 
unpublished manuscript. Missouri State University. 
Presentations 
Cochran, K. (2018, June). Trans-Affirmative Policies and Practices for Incarceration  
Settings. Invited presentation to correctional officers and sergeants at Fond du Lac County Jail, 
Fond du Lac, WI. 
 
Cochran, K. (2017, October). Suicide risk assessment for counselor trainees. Invited  
presentation to counselor trainees at UWM Counseling Student Association, Milwaukee,  
WI. 
 
Cochran, K. (2017, September). Suicide risk assessment for counselor trainees. Invited  
presentation to counselor trainees at Missouri State University, Springfield, MO. 
 
Cochran, K. (2017, September). Working with trans* clients. Invited presentation to  
counselor trainees at Missouri State University, Springfield, MO. 
 
Chavez-Korell, S., Newell, M., Cochran, K., Pierson, H., Watjen, J., Salas, S., Muro, N., &  
           Callahan, K. (2017, August). Examining school related stress, mental health, and coping  
           among high school students. Poster presented at the Annual Convention of the American  
           Psychological Association, Washington, D. C. 
 
Anderson, A. L., & Cochran, K. (2009, October) Fish Out of Water: Teaching About Culture and  
Social Justice in a Sea of White Privilege: Implications for Educators. Presented at the annual 
International conference of NAME (National Association of Multicultural Education), Denver, 
CO. 
 
Perryman, K., Blissard, P., Cochran, K., & Keller, E. (2009, March). Using Expressive Arts  
Techniques in Schools. Presentation conducted at the spring conference of the Missouri School 
Counselor Association, Jefferson City, MO. 
 
Beckett, L., Cochran, K. & Medly, R. (2008, September). Child-Parent Relationship Therapy: Theory  
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        and practice. Presentation conducted for the Missouri Association for Play Therapy. 
 
Perryman, K., Cochran, K., Medley, R. Keller, E., & Stewart, L. (2008). Expressive art therapy:  
             School application and beyond. Presentation conducted at the annual conference of the  
             Missouri School Counseling Association. 
 
Perryman, K., Keller, E., Cochran, K., Clardy, T. (2008, February). Expressive Arts with  
Individuals and Groups. Presentation conducted at the annual conference of the American 
Counseling Association of Missouri, Jefferson, City, MO. 
 
Perryman, K., Blisard, P. (Nov. 2007). Creating Connections through Art: Play Therapy with  
Adolescents. Presented for the Missouri Association for Play Therapy with help from Cochran, 
K., Keller, E., & Hubbell, D. 
Community Engagement 
Autumn West Safe Haven, volunteer        2017-2018 
American Psychological Association        2014-Present 
American Psychological of Graduate Students (APAGS)     2014-2019 
Ramsey County Continuum of Care, committee member     2012-2013 
Psychiatric Rehabilitation Association        2011-2014 
Minnesotans United for All Families        2012-2014 
Twin Cities Pet Rescue, dog foster        2013-2014 
Big Brothers Big Sisters, Big Sister         2011-2012 
Mentor, Pipkin Middle School Mentor Program      2004-2005 
Co-Facilitator, G.I.R.L.S. At-Risk Program          2005 
Association for Play Therapy, 2007 Annual Conference Volunteer   2007-2009 
American School Counselor Association       2007-2009 
American Counseling Association        2006-2009 
Zeta Tau Alpha Alumnae Chapter, Secretary 2006-2007     2006-2009 
University of Wisconsin-Milwaukee     
Chancellor’s Advisory Committee on Mental Health     2015-2018 
Life Happens. STUDENTS CONNECT! College SOS Suicide Prevention, trainer 2015-2018 
Counseling Psychology Student Association (CPSA), President 2015-2016  2014-2017 
Missouri State University     
Dean’s Student Advisory Council          2007-2008 
Helpers United Together          2006-2008 
Drury University    
Promotion and Tenure Committee                                                     2004-2005 
Transfer Alpha Leader             2004-2006 
Zeta Tau Alpha, New Member Coordinator 2003-2005, Voted “Ideal Member”          2003-2006 
Relay for Life Planning Committee, Team Recruitment Chair    2005-2006 
Psychoactive            2004-2006 
Allies             2004-2006 
